2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P0O0000100915

1. Enlity Name
S5.R. BUSINESS CENTER, CORP.

Secretary of State

(05-10-2004 90466 003 ***150.00

Principal Place of Business

1147 DENNIS AVE
ORLANDO, FL 32807

Mailing Address

1147 DENNIS AVE
ORLANDO, FL 32807

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3680955 Not Applicable
Zi Count Zi Count Fartif ¥ Stat o < i
’ B i e N Mhathid |5 Gertiicate.df Staius Desiceae. (7 7 $8:75 Additionas
s Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RIVERA;-SAMUEL

1147 DENNIS AVE

Street Address {P.O. Box Number is Not Acceplable)

ORLANDO, FL 32807

City Zip Code

FL

8. The abo_vb [ia'Fhed entity submits this statement for the purpose of changing its registered
the obtigatipnis of fegistered agent.

Pid

office of registered agent, or both, in the State of Florida. | am famillar with, and accept

N
SIGNATURER:
M Signature, typed ¢ printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWIII FEE IS 5*50.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing '

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [JChange (] Addition
NAME RIVERA, SAMUEL NAME

STACET ADDRESS | 1147 DENNIS AVE STREET ADDRESS

Cy-ST-71P ORLANDO, FL 32807 CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TTLE [ Delete TLE Olcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TmE [ Delete TITLE O Change [T Aadition
HAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TLE [ Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S8T-2IP

TLE O Delete me [Ocmange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver of trustee empaowered (¢ execute this report as required by Chapter 607, Florida Statutes;

changed, or gn an attachmi

pt with an addr7s, wittf 3l other iike empowered,

3

7d that my name appears in Block 10 or Block 11 if

/94 %—, 2791,

5/

SIGNATURE: _,

SIGNATUAE AND T'IFEdOR PRIN.TED HAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phane #




