2005 FOR PROFIT

CORPOE]\TI@N

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P000000293

1. Entity Name
SABOR ENTERPRISES, INC.

71

(03-18-2005 90066 040 ***150.00

Principal Place of Business Mailing Address
9510 SW 137TH AVENUE 9510 SW 137TH AVENUE _
MIAMI, FL 33186 MIAMI, FL 33186 ww=s
T T ST TS ORRen
'PO v.O. Pox Q6066) L.
Suila, Apt, ¥, etc. Sulls. Apt, 7. 8ic. 01152005  Chg-P CRED3 (10/03)
Cily & Stata City & State 4. FE) Number Applied For
LAMY ~L HMia o To 65-0993454 Not Appicabie
. Zip _ C°‘:"L"") ol 33.7—(} 6 _c"—“""ij %P\' 5. Certiicate of Staus Desred [ 22-35 Additional

] 5. Nameand Agdress of Cumm Roglmnd Agent

7. Name and Address of New Registared Agem - — =

“MANGIERO, DAVID ESQ; ~
12760 SOUTH DIXIE HIGHWAY
MIAMI, FL 33156 -

e

Name

Sweel Address (P.O. BomebetaNoiAsceptaﬂa)

Clty

FL l Zip Code

the onligations of registered agent.

[

8. The above named eniity submits thig glatement for the purposa of changing its rogistered olfice of ragisterad agent, or both, in the State of Flarlda. 1 am tamillar with, and secept

SIGNATURE
N Sigraes. yoed or prirtod name of QIIred sgent Snct Lie if sppkcatie. {NOTE: ReQutrng AQENL Sr{iiuss MKt wili Hvasng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fes will be $550.00 Trust Fund Contilbution. Added to Feas
0. OFFICERS AND DIRECTORS 19, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D £ Defnte Lt Ochange [ Adation
MAM[ SASS0, ROBERTO A NAME
STREET ADCAESS | 9510 SW 137 TH AVENUE STREET ADOAESS
ony-si-22 | MIAMI, FL 33186 CTY-S7- 2P
TmE [s) 1 talets TME Ol Cmangs [ Addition
NAME . SASSO, MAYRA " HAME
STREET ADORESS | 5510 SW 137TH AVENUE STREET ADGRESS ’
cav-s1-7P | MIAML, FL 33186 or-§1-m
HIE S —_——e ez [ iDetete e (R e L —_— crange [ Aadision )
RAME NAME
STHEEY ADOESS STREET ADORESS
CRY-SI-2P QTY-5T-0P
“ M B - — = ~ 3 Delets TMME T o= = = — —Jcmnge {3 Addmion |-
MAME N .
SIREET ADORESS STREET ADOESS
CITY-ST-7P, coY-5T-9
me [ peen TE . Dcung [ addmion
NAME . MNAME
STREET ADORESS STREET ADDRESS
cy-51- 0 City-5t-m
mE [ peiets mE Ochame (O additien
NAE HAVE
STREET ADORESS STREET ADCVEES
cy-S1-19 Cify-51-22

of the ¢orparation or the receiver o trustes

SIGNATURE:

12. | hareby certify that the information supplied with this Lilin g
Indicated on this report or supplemenial report is true an

ampowered Lo execute this report as required by Chaptar 607, Florida Slatutes; end that my name appears in Block 10 or Block 11 if

changed. or on an atachment with an address, with abl cther ke empowered.

doss not quality for the exsmption stated in Section 119, 0753}(!) Florida Statutes. | further certity that the informatton
accurate and that my signatuse shall have the seme legal e

fect as il made uncer osth; thal | gm an oflicer or director

mnm?’ ND TYPED OR PRINTED NAME OF EIGNING OFFICEN OR DIRECTOR

Daytima Phane o




