2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # 471461

1. Entity Name
S.B.M. ENTERPRISES, INC.

Secretary of State

(05-03-2004 90701 041 ***150.00

Principal Place of Businass

4595 NW 37 CT
MIAME, FL 33142

Maiting Address

4595 NW 37 CT

us MIAMI, FL 33142 US
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e

No Chg-P CH2E034 (10/03)
4. FEI Number Applied For
59-1866366 Not Applicable

'
. B Lo Lo
b PR . - .

O $8.75 additonal

5. Certificate of Status Desired h
Fee Required

6. Name end Addross of Current Registered Agent ==

=

RODRIGUEZ, JOSE A

150 ALHAMBRA CIRCLE
1270 .

CORAL GABLES, FL 33134

7 INTHIS SPACE

i S e e

- DO NOT WRITE

PR = TR —=

i

. 8. The above named entity submits this statement tor the purpose of changing its registered office or registers

1he obligations of registered agent,

~ SIGNATURE

d agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, Rypudorp;iﬁtéd nama of registarad agent and litle il applicabla, (NOTE: Hegisterad Aganl signatura required whan reinstating} DATE I
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [ -

) TR
TIMLE vD : Lo :
NAME CICERQ, ROBERT 1. I <
STREETADDRESS | 4595 Nw 37 CT -
CITY-ST-2IP MIAMI, FL. 33142 Vit o L b el e e B s e A
TMLE D : . ¢ C -
NAME CIiCERO, IRIS .
STREET ADDRESS | 4585 NW 37 CT : S -
Onv-STZP | MIAMI, FL 33142 ’ . : ) ,
TILE PD s : I T
NAME CICERO, MATHEW J. . R T o N S ST
STREET ADDRESS | 4505 NW 37 CT | C g g R iy i ..
orv-s12p | MIAMI, FL 33142 DO NOT WRITE P
TIME sT e L -y - o T
RAME BENNETT, PAUL L S INTHIS S PAC E S
STREET ADDRESS | 4595 NW 37 CT R : o L (
ciry-s1-2IP MIAMI, FL 33142 : . . s o
TITLE : : R
NAME Lo
STREET ADDRESS o
CIvY-ST-2IP o - = # .
TITLE I R g .
NAME o )
STREET ADDRESS : * ) i
CITy-57-2IP h s : | ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

-,,é? M7 €O

BIGNATURE AND TYPED OR PRINTED NAME'DF 8IGNING OFFICER OR DIRECTOR

y/pfoy 305 -E37- P37
4 7 Dalg

Daytime Phona #




