2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

1. Entity Name-

SLOOP JOHN B, INC.

DOCUMENT # P94000003302 -

Principal Place of Business

FT. LAUDERDALE FL 33316

239 SOUTH ATLANTIC AVE.

Mailing Address

239 SOUTH ATLANTIC AVE.
FT. LAUDERDALE FL 33316

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90259 031 ***150.00

Il

Jl

I

2. Principai Place of Business 3. Mailing Address ’ ||
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Numier Applied For
- 65-0461222 Net Applicable
Zip . Country Zip Country 5. Certificate ot Status Cesired [} $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABARESE, TED
4330 NE 22ND AVE

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, fyped or prmisd name of registared agent and title if applicable. (NOTE: Registered Agent signature reguirad when ranstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE YP M Delete THTLE [J change [ Addition
NAME SABARESE, DEANNE NAME

STREET ADDRESS | 4330 NE 22ND AVE STREET ADDRESS

CITY-ST- 27 FT. LAUDERDALE FK 33308 CITY-5T- 2P

TITLE P (7 pelete THLE [ change  £7] Addition
MAME AMODEQ, JOHN NAME

STHEET AGDRESS (239 SOUTH ATLANTIC AVE. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST- 2IP

TILE [ Detete TILE (J change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1IMLE 3 Detete TIMLE [ Crarge  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE {1 Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the infarmation supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: l /w/o'{ 99¢ 116 (9
L Datd” Gaytime Phane #

T¥PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




