p— iy

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000075434

1. Entity Name

S.F.E. INC.

FILED
Sgp 13,2004 8:00 am
ecretary of State

09-13-2004 90004 Q41 ***558.75

Principal Place of Business

1944 TIGERTAIL BLVD.
DANIA FL 33004

Mailing Address

1944 TIGERTAIL BLVD.
DANIA FL 33004

04y727190

us us
Suite. Apt. #, etc. Sulte. Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0614090 Not Applicable
Z t Zi iti
P Country ° Gountry 5. Certificate of Slalus Desired @[ $8.75 Additional
* Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHERRER,-MARK
1944 TIGERTAIL BLVD

Street Address {P.O. Box Number s Nol Acceptable)

DANIA FL 33004

Zip Code

City ! FL

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

SIGNATURE

Signatura. typed or printed name of reqistered agent and fitke if applicable. (NOTE: Regrsterad Agenl signature required when rainstating) DATE

S5.607.193(2)b), F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did’*nat receive prior notice. Fee fo fie s §150.00. [

9. Election Campaign Financing

$5.00 May Be
.., Trusl fund Contribution. [}

Added to Fees

10. . . __%... ~OFFICERS AND DIRECTORS ~ B BB ""ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |pp T T T [ pelete TILE ; T ¥IDJchange [ Addition
NAME SCHERRER, MARK NAME

STREET ADDRESS T5909 NW 69TH AVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33321 CITY-ST-2IP

THLE TSD [ Belete THLE [CJChange  [] Addition
NAME - [SCHERRER, JOANNE NAME

STREET ADDRESS | 5908 NW 89TH AVE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33321 CITY-5T-2IP

MILE 1 Delete - THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY - 5T 2 o | i oo = — R T —— —_——

TITLE [ Delete TLE O Change [ Addilion
NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TILE O pefete TLE [ change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE ) Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITy-ST-21P

changed,

or on an attachmen v
SIGNATURE: _ (X7/,

a
FanATY

cress, with all other like empowered.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplementat feport 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 recetver or -‘"- empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Y-8 2

Rz G

Dayyime Phone #




