2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 22,2005 08:00 AM

DOCUMENT # P92000080157 Secretary of State

1. Ennty Name

SABLE ART CREATIONS, INC.

Prnncipal Place of Business Mailing Address -

12500 AUTOMOBIEE BLVD 12900 AUTOMOBILE BLYD

BUILDING 1 SUITE K SUITE G

e — AR ARE
(3202005 No Chg-P CR2E034 (10/03) )

DO NOT WR ITE IN TH‘S SPACE 4. FE! Number o Appled For
59-3597618 Not Apphcable

5. Certilicate of Status Dasired i} ?eae.gesq Iﬁg’d‘"c‘"a'

6. Name and Address of Current Registered Agent

IBRAHIM, BASSMI DO NOT WRITE

1012 LAKE RIDGE DRIVE

SAFETY HARBOR, FL 34595 IN THIS SPACE

R N
B, The gbove named entity submits this statement for the purpose of changing its registerad ofice or registered agent, or bioth, in the State of Florida | am famifiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigratre, typed o printad name of regisiered agent and lille f applic zble IHOTE Registored Agent signalure requl-;ud when renalaticg) ) OATE
FILE NOWI! FEE IS $150.00 9, Elacton Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feaes
10. OFFICERS AND DIRECTCRS |
L P B
HAME IBRAHIM, BASSMI M i fﬂi}ﬂﬂi’ﬂﬁkﬁ‘?ﬂi
STALETADDRESS | 1012 LAKE RIDGE DRIVE 04/22 0580003 -0
¥ : “
CITy S0 7IP SAFETY HARBOR, FL 34695 8 LEES 151:[ BU
i VST
NAME IBRAHIM, SOHEIR

STREET ADDRESS | 1012 LAKE RIDGE DRIVE
iy SI- 2P SAFETY HARBOR, FL 34695

HILE
NaMy

i sear DO NOT WRITE
o IN THIS SPACE

SIREE] ALORESS
Ciy 57 49

bk

NAME

SIRELT ADDRESS
Y. 5T1-4P

NTLE

NAME

STREET ADDRESS
cuy-§1 29

12, | hiereby certify thal the information supplied with this fiing does not qualify for the é:iarnptian stated in Section 119 Q7(3)(i). Florida Statutes. 1 further certify that the infermation
ndicated on this report or supplemantal repert is true and aceurate and that my signature shall have the sama legal eliect as if made under ocath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Blogk 11 if

cnanged, or 6n an attashment with an addrass, with all gthar like empowered.
SIGNATURE: gO\n—. \g 0&«4\ Ve P l-”lnfas
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daywre Phone ¥




