FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

>~ ANNUAL REPORT ecretary of State

DOCUMENT # 384567 04-20-2005 90326 037 ***150.00
1. Entity Name
S & B GROVES, INC.
Principal Place of Business Mailing Addrass 5 0 7
18400 SW 256TH STREET P.0. BOX 900160
HOMESTEAD, FL 33031 HOMESTEAD, FL 33090-0160 ’ 0 395 14
S e TR ERTRARARTR A

Suite, Apt. #, etc. Suite, Apt. #, atc. 04072005 Chg-P CR2EQ34 (10/03)

City & State City & Stata 4. FEI Number Applied For

59-1361798 Not Applicable
& Country e Country 5, Cerifficate of Status Desrad [ fggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
- - - - Name
BROOCKS, NEAL P SR -
18400 SW 256TH STREET Streat Address (P.O. Box Number is Not Acceptable)
HOMES":_EAD, FL 33030
-~
: e City FLL J Zip Code

8. Tﬁe.abdve named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tj1e obligations of registered agdnt.
W e L S .

SIGNATURE i

. ' . o Sigw?aﬁqru. yped or pnnlodp&ﬁ\s of registered agont and Gile it applicabla, INOTE: Ragk Ager\l i requdted wier Q) DATE

) FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, .- = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD =t O betets THLE [ Change * [ Addition
NAME BROOKS, NEAL P SR NAME
STREET ADDRESS | 18400 S.W, 256TH ST. STREET ADDRESS |
Livy-s1-21P HOMESTEAD, FL 33031 CITy-5T-2IP
TILE VD % Delete TIRE [ Change [T Addition
NAME SOLOMON, ABE NAME
STREET ADDRESS | 18400 SW 256TH STREET STREET ADDRESS
crv-st-ze | HOMESTEAD, FL 33031 CTy-5T- 2P
TILE S . B¢ Delete THLE [JChange [ Acdition
NAME SOLOMON,S0L NAME
STREET ADDRESS | 18400 SW 256 TH STREET STREET ADDRESS f_ -
CIY-5T-2P HOMESTEAD, FL Y- 53- 2P
e T W Delete TITE 3 Change ] Acdlion
HAME SOLOMON NATHAN NAME
STREET ADDRESS | 18400 SW 356TH STREET STREET ADDRESS
CIY-ST-21P HOMESTEAD, FL CITY-§7-21P
T ] Delete WiLE [J Change  [7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

~ i

GITY-§1-2P chy-st-zp ¢
TITLE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS A STAEET ADDRESS
CITY-ST-2P CITy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this raport ot supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation of the receiver or trusise empowered Ip execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an atiachment with an addregs, with er like empowerad,

SIGNATURE:

L]-JB-OS 305.21.;'7-35‘1)1(

CTOR Dare Dayurne Phone #




