2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # ses5276 ecretary of State

1. Entity Name X 04-30-2004 90259 017 ***150.00
SABATINO GRADALL RENTAL, INC.

Principai Place of Business Mailing Address
12924 MEADOWBREEZE DRIVE 12924 MEADOWBREEZE DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
19122 Green Grve U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
»ty & Sigle " Cily & State 4. FEl Number Applied For
B\L&- Cd?)/\e;ﬁ, 59-3085902 Not Applicable
Country Zip Country i , $8.75 Aaditional
\% &{f) @) U S A 5. Certificate of Status Desired O Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - = Matth | ‘S‘b()ch"“
SABATINO, MATTHEW N atthew N. Sq no
32024 MEADOWBREEZE-DRIVE Street AC&I’QSS (PO Box Néber is Net Acceptable)
e (3 e

oy ihaldnee _ FLIEEG0

8. The above named entity submiis this staterment for the purpose of changing its registered office or reg‘stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s;ewmuae%ﬁm W Mathhew N. Sdba‘hY\O P((’S ‘)[L‘ua/b

Signa e of printed name of regusmre{ Mand tite if applicable. (NOTE: Rogislarea Agent signalure requred when reinstaing) DATE =«
9. Election Campaign Financing $5.00 May Be
Trust Fung Contripution. - 0 Added to Fees
10. OFFICEHS AND DIRECTORS ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS iN 11
FINLE D 1 elete TITLE [ Change [ Additicn
NAME SABATINO, MATTHEW N. 6 NAME
STReET ADDRESS. (12922 MEADEWBREEZEBR- |3 11D Green STREET ADDRESS
OT-ST-ZP  |[WEEHINGTFON-RE Lg\(a V\Cﬂ'd/\&f Fl- 33ung) omv-size
TME [ Delete TILE [ Change  [] Additien
NAME ‘ ’ HAME :
STREET ADDRESS H STREET ADDRESS
GITY-ST-21P | omv-sre _
TALE O pelete TNLE ClcChange  [J Addition
KAME —— ——— e ———— v —E-HAME - - - : - — -
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P Cry-ST-2IP
TITLE ' ] Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS ' j STREEY ADDRESS
CTY-ST-2IF e CITY-§7- 117
TITLE " [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7IP CITY—ST-I!P
TOLE 7 Detete TILE [JcChangs ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 230 cIry-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flprida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturs shall have the same fegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (i 7. Vresident /afo/o4 (50) 19905

D NAME OF SIGNING QFFICER OR IRECTOR " Dayiime Phone #




