2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —Jan 15,2004 08:00 AM
DOCUMENT # P99000030364 SERD, Secretary of State

1. Entity Name

SABRE CENTRE II, INC.

Principal Piace of Businass Mailing Address
2240 WOOLBRIGHT ROAD #300 2240 WOOLBRIGHT ROAD #300
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

(AR

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pay oy AppiedFor
65-0912616 Not Applicable

0 $8.75 additional
Fos Raguired

5. Certificata of Status Desired

§. Name and Address of Current Registersd Agent

gﬂ%‘égg&%ﬁ#@w #300 DO NOT WRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of ragistered agent. .

SIGNATURE

Signature, tyned or printad name of ragisterad agent and titl it anplicable " {NOTE. Registersd Agent signature requiced when raingtating) DATE
FILE NOW!! FEE IS $$50.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Centribution. O Added to Faes
10. OFFICERS AND DIRECTORS _ | _ T .
TmE DCTP — =
NANE APPIGNAN|, LOUIS J
STREET ADDRESS | 2240 WOODLBRIGHT ROAD #300 LCnonnons 49y R
omv-sT-ze | BOYNTON BEACH, FL 33426 . ASS4-R00i4-021 150,00
TMLE
NAME
STREET ADDRESS
CITY-ST-21P .
————— | - = -
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TME

NAME

STREET ADDRESS
GiTY- §3.21P

f
‘|
I

TITLE

NAME

STREET ADDRESS
CiTy-57-2P

12. | hereby certily that tha information supplied with this !iliné: doss not qualify for the exemption siated In Section 118.07(3)(), Fl{:rlda Statutes. | further centify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

of the corperation or tha racajwen or trustee empowerad to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atwm an addrass, witfT 3l .
SIGNATURE: S

ike empowered.
SIGNATURE AND TYPED QRPR

OFFICER OR DIRECTOR




