_‘ FILED
2004 FOR PROFIT CORPORATION Jul 07,2004 8:00 am

ANNUAL REPORT
' . Secretary of State
DOCUMENT # P99000009499 07-07-2004 90001 035 ***150.00

1. Entity Name i

SBCM HOLDINGS INCORPORATED

Principal Place of Business Malling Address
SoEteeT . SUAE-1667 54060066
MiAMERL—3343l. ! A3
P R IR R

701 Brickel] Key Blud 701 Dneketl Key Plud

Sulte.‘zA.Dt, #, etc. . Suqnei. _Azp‘l #, etc. 07022004 Chg-P CR2E034 (10/03)

City & State . . it :?. State . 4. FEI Number Applied For

Miawi I‘(r auei FL 65-0964633 ‘ Nol Applicabie

Zip Country Zip ountry " . $8.75 Additional
3313|2676 . maw . e 1331312070 iani. MC §. Certfficate of Status Desired ~ [1 2 Requim; ona

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ETHAN W™ "~ - . : S = . .
200 8. BISCAYNE BLVD., #5300 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131-2339
i City Fq Zip Code

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

SIGNATURE T
Signature, typad o printed name of registered agent and Ulle i applicaols [NOTE: Regisiered Agent signature reduired when reinstating) DATE
FILE NO‘WIﬂli FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accardance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pricr notice.
10, I QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ; R Delets TmE Chairwan [ Change B Adlition
NAME COLLOPY, JOHN F JR. HAME Bruce S. Foeveler
STREET ADDRESS | 4045 SHERIDAN AVENUE, SUITE 432 STREETADBRESS | 701 B rieke] [ Ke BIUA +4\2,
omv-st.zP- | MIAMI BEACH, FL 331403665 or-stzr | Hijawa FL 33131 2676
TiILE . [ Delete TILE [ Change [ Addition
RAME * NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§i-2P i CITY-$T-21P
TITLE [} Detete TITLE [ Change  [J Addition
NAME i I NAME
STREETADDRESS [ . .__ . &% . o . . . . e . STREET ADDRESS . . - - . s .
CITY-5T-21P CITY-S1-2iP
TINE 3 Delete TINLE O change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ary-st.zp
TMLE [ Detete TTLE O change [ Addition
NAME } NAME '
STREET ADDAESS STREET ADDRESS
ClTy-ST-2P ; CITY-5T- 2P
TLE : 7 Delere TITLE . {Jchange [ Addition
NAME ; NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-21p ] i cITY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certily that the information
indicated on this report or.supplemental report is true and accurarg’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 receivey of trustee empgwerad to execuld this repbr’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

chanrged, or en an attachme ith an addre it her like empowerpd.
02 :rul\_.!_ZOM 30S.358.3232

SIGNATUR
SIGNATURE AND TYPED} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




