2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| AN . )
DOCUMERT # Bes000103222 Feb 04,2004 08:00 AM
1. Entty Name Secretary of State
SABANGAN ELECTRIC, INC.
Principal Place of Business . Mailing Address
412 NAVARRE WAY 412 NAVARRE WAY
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
e s ARV
Suite, Apt. ¥, sle Suite, Apt #, ete. MOORE CRZE034 (11/03)
Tty & State City & State 4. FEI Mumber ) Agplied For
59-3635305 . Not Applicable
Zip Caurtey e Country 5. Certificate of Siatus Desired E/ ?i‘gfqui:?:gbna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
g?gﬁﬁgﬁgﬁg %ﬁé NDO R Sireet Address {P.O. Box Number is Mot Acceptabie}
ALTAMONTE SPRINGS FL 32714
City FL l Zip Code .

B. The above named entity submits this staiement for the puripese of changing #s regssiered olfice of segrstered agent, o both, in the State of Florida. | am farmhias with, and eccept
the cbligations of registered agent.

SIGNATURE
Sigraure, Ivped of printed name of regrelered agert ang Iite  apphnable. {HWOTE Reaprsisred Agent SIgnaturd 1oGures whan (8instanng) . DAYE
e
. FILE NOW!!It FEE IS $150.00 g. Electon Campaign Financing $5‘0[} May Ba
ter May 1, 2004 Fee wili be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payabls to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE PVST M Defete THLE _ 1 Change ] Addition
T
NAME SABANGAN, FERNANDO R AN . EUQQUHDQJD#TE o
STREET ADDRESS | 432 NAVARRE WAY SIREE] ADDRISS O2/06/04-30055~016 158,75
CITY -ST-219 ALTAMONTE SPRINGS FL 32714 oiTY- 51 1P
e ] ] paere TLE [Johange 3 Agdilion
HAME SABANGAN, FERNANDC R NAME
STREET ABDAESS (412 NAVARRE WAY STRLET ADGRESS
Y- S3-7ip ALTAMONTE SPRINGS FL 32714 CIY-SE- 7P
e 3 petese TRE O &hange T Acdifion
HNAME it
STREET ADDRESS STREET ARDRESS
CITY-SY-TP OFY-8T- 2P
AILE 3 pelete TITE [ change ] Addition
HAME WAME
STRIET ADDRESS STREEY ADDRESS
CiTY-S3-TP oaY-ST-2iP
ik 3 pelete Tk [Ichange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIRY-5T-2F CITY-51-20P
L [ pelete b1 O change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P /} CiTY-51-2P

12. | hereby certify that the inform
indicated an this report or s
of the corporaton or the rec
changed, or on an attachm

SIGNATURE:

sgh supplied wiin this filing does not qualify for the gxempiion stated in Section 115.07(3K0). Florida Statutes. | further certify that the information
menta: report is true and accurate and that my signature shall have the same legal effect as if mads undar oath, that | am an officer o director
T or trustes empowerad 10 exscuts this report as required by Chapter 607, Flonda Statutes; and that my name appaars in Biock 10 or Biock 11 if
with an address, with ali other ke empowered.

Fi Rianbo 1. S4Ba)er [-20-0Y Ho7-dy26763

F e ad Rvt A Bt v e b papy——— e e —— T ———




