2005 _FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001119 Feb 21,2005 08:00 AM

1. Entty Name Secretary of State

S B & J ENTERPRISES, INC,

Principal Place of Business  _. 7 - __'Majlin_g Address - B

9063 N\W. 215T CT. - T R.O.BOX 770277

CORAL SPRINGS FL 33071 CORAL SPRINGS FL. 33077-0277

e wwngm————— [ [[{N{{ 0L AL
Suite, Apt #, atc. - ___ " Suite, Apt. 4, elc. i 15t MOORE CR2E034 (10/04)
City & State - - Ciya&sate 4. FEI Number Applied For

65-0810529 Not Applicable

e Country 7 Country 5. Certificate of Status Desirad 1 ‘g’i'gesqﬁff:;tbna'

6. Name and Addrass gf_Cu_njénl Registerad Agent 7. Name and Address of New Registered Agent

Name

SggsE NW%‘?'C%AUF:;P’ M Street Addrass {(P.Q. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

Ciy ' FL | ZeCode

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

SIGNATURE R ! e . e o . . . .
Signaiuie, typed of pfiea namd o Tefsteled agent and e if applcable INOTE Regislerad Agent signature requied when instating) DATE
— )
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Departrment of State
10. ' e OFRICERS AND DIRECTORS A K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Detete TITLE O Ghange [ Addition
NAME QFFENTHER, MARTY M NAME
STREET ADDRESS | 9063 NW 215T COURT SIREET ADRESS
VY- ST 3P CORAL SPRINGS FL 33071 CITY-8i- 2P
HILE O Delete ML R e [Jchange [ Addition
NANEC NAME E‘l::‘ﬂ"‘f‘f I?'US"PJBD 3. 1 _8 I ? 15!3- GB
STREET ADDRESS STREET ADDRESS
Y-S5 2P LTY-81-2P
TITLE _ - - [ oesete Al I change [ Addition
PAME NAME
STREET ADGRESS SIREET ADCRESS
LIY-55. 7P VY -5 P
TnE [ Delste HiLE [ change [ Addition
NAME NAME,
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P Cuv-§T- 2P 7 7
THLE [ oetete  ~ ~ J vr ) [ change [ Ackition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CHY - 5i- 2P oAl P
ILE [ Delete TITLE [ change [T Aodition
NAME NANE
STREFY ADDRESS STREET ADORESS
CITY . §T-21P CITY.ST- 2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exempticn stated in Section $19.07(3)(i), 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver o trustee empowered ta execule this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other ike em )

SIGNATURE: [Pl Pp77

SIGNATUREAND TYPED DR PRINTED

2‘,}251/0{ 454 252-733)

IGNING OFFICER OR DIRECTOR ate Uaytrme Phone 4




