T ——-

- 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) o FILED

| DOCUMENT # P00000096301 Mar 25,2005 08:00 AM
1. Enity Name Secretary of State
SABADOSH ENTERPRISES, INC.
Principal Place of Businass B -. hMaiIing Address
1706 NEW YORK AVE 1708 NEW YORK AVE
0B AR E
2. Principal Piace of Business ' T T;Maii|ng Acldress
Suite. Apt. #, stc. — ' ~| suite, Apt #, etc. - 18t MOORE CR2E034 (10/04)
City & State T T City & State 4, FEI Number Applied For
e — . 59-3675351 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gese'ges ql::fgci’tior}al
6. Name and Address of Current | Registered Agent . 7. Name and Address of New Registered Agent '
Name
]EOO.;V Eﬁﬁgb‘?j’l\i— lﬁcg‘ KESQ Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 =
. City 7 FL Zip Codé -

8. The above naméc? ellmisrr”subrn'n;ﬂ‘ris staterment for he purpase of changing 1ts registered office or registered agent, or beth, In the State of Flenda, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE —— e e —
Signarure, yped of phnted name of registatad agent ang tla f applicabls (NOTE Repistared Agent signatue reauired whan isnstaling) DATE
FILE NOWIl!! FEE IS $150.00 . 9. Electon Campaign Financtng ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 t. Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
0. e OFFICERS AND DIRECTORS | K . ADDITIONG/CHANGES TO OFF ICERS AND DIRECTORS IN 11
T DPT B - 1 delete It ] change  [C] Addition
NAME SABADOSH, STEPHEN W HARE .
RS L T
SIRCET ADDRESS | 1706 NEW YORK AVE STREE? ADDRTSS _LnnnooeTeE232
W3/85/05-80023~004 150,100

CITY-57-2IP PALM HARBOR FL 34683 o _ CITY-51-4IF e 2Ll Wil i Wi s . o
HILE DSVP 1 elete T [ Change {3 Addition
e J |SABADOSH, BLANCHE L . Nent
it A S TTORNEW YORK AVE — —— — : " J STRFFT ADDRESS
civ-si-op |PALMHARBOR FL 34683 o o st , )
niLt 1 Delete T [ change [T Addition
NAML NANE :
SIREMT ADDRESS ' STRET? ADDRESS
CITY-51-2IF o ] CITY-8T- 2P .
e T velete ik [T change [ Addition
NAME HARE
STREET ADORESS SIREET ADDRESS
CITY-ST- 2ip CIiy-5T- 2p
WiLE O Dejste HiLE O change T Addition
NAME u NAME
STREET ADBRESS SIRFET ADORE S5
CITY-ST-27 ] . Fovsiae .
i O Deiste e O thange T3 Addition
NAMC NAME
STRELT ADDRESS SIREET ADDRESS
CITY-51-2P eIy -§1- 2P

12. | hereby certiz‘lhat the information supplied with thus filing does not qualify for the exemption stated in Section 119.07{3)@, Florida Statutes. Hurther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an oficer or director
of the carporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 57— S o fertn ;ﬁ%ﬁ (ZY2£55283

SIGNATURE AND TYP_EIJ OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Daylme Fhone ¥




