2005 FOR PRGFIT CORPORATION FILED

ANNUAL REPORT - Jan 19, 2005 08:00 AM
DOCUMENT # P99000009499 Secretary of State

1. Entity Name
SBCM HOLDINGS INCORPORATED

Principal Piace of Business T Maiimgﬁadr‘ess o
701 BRICKELL KEY BLYD 701 BRICKELL KEY BLYD
SUITE 412 SUITE 412

MIAMIL, FL 33131 MIAMI, FL 33131,

——— 1 |

01072005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pz [ TRerieiFa

65-0964633 ) | “iNot Agplicatie
5. Certificate of Status Desired O $8.75 acditional

Fee Required
6. Name and Address of Current Registered Agent -

JOMNSON, ETHANW 0 | DO NOT WRITE
MIAMI, FL 33131-2339 - IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing ks registerad office or reglstered ager?, or both, in the State of Florida, 1 am familizr with, and accept
the cbligations of registered agent. -

SIGNATURE —
Sgnature. typad or prnted name of registered agent and tilke if applicable (NOTE Reglstered Ageni signature requirad whan reinstating) TATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O Addedto Fees
10,  _ OFFICERS AND DIRECTCRS 1 | C s
TITLE c ’ o
NAME FOERSTER, BRUCE 8
STREET ADDAESS | 701 BRICKELL KEY BLVD STE #412 ; -
CITy-§7-2IP MIAMI, FL 33131 y J}ﬁf‘,{{fﬂfﬂ)l}ﬁ‘%?&? - -
— —_— UL/ 20 -E00R0-007 150,00
NAME
STREET ADDRESS
CITY-5T- 2P
g i B
NAME

s DO NOT WRITE

. ’ "IN THIS SPACE

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
GIry- 5T-21P

TME

NAME

STREET ADDRESS
City -§T-7Ip

12, | hereby certity that the Information supplied with this fiiing does not qualify for tHe exemdtion stated in Section 119.07’?3)(%]'. Fiorida Stalutes. I {urther certify thai the infgrmation
indicatad on this report ar 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 O trustee empowered tg ﬁ 2 this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 17 if

changed, or on an attachmap} with an adgliess, with all g empowered,
SIGNATURE: d o ~— - _ --15%;:“-,@@ Z2obS AL 358 5130

SIGNATURE AND TYBED OR PRINTED.NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phane #
SRR A o RATEE _ -




