2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # F03000002633 Feb 16, 2004 08:00 AM
1. Ently Name Secretary of State
SCB ASSOCIATES, LTD, INC
Principal Place of Business Maziling Address
7438 VIALE ANGELO 7438 VIALE ANGELO .
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #, aeto. Suite, Apt #, etc. . - MOORE CR2E034 (11/03) -
Cily & Staie City & Sale , 4. FEI Number Appiied For
11-3474308 Not Applicable
Zip Country Zp s Couniry 5. Certificate of Status Desired [} -gi'gig?:éﬁma{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _ B

Name

BIRKEN, STANLEY R

7438 VIALE ANGELD Sireet Address (P.C, Box Mumber is Not Acceplabie)

DELRAY BEACH FL 33446

Criy " FL l Zip Code )

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

SIGNATURE : — . e -
Signalure Iyped o prmted nama of registered agont and lite f apphczable [NOTE. Ragistered Agenl signatsa requirac when ramnstating} DATE T T
FILE NOW!I!! FEE IS $150.00 ! .
- . ) 9. ElectionC Ign Fi

Ator My 1,200 Foo willbo $55000 e T Sy §5.00 ey e
Make Check Payable te Florida Department of Sfate -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e CP O oelete TITLE [ change [ Addition
NAME BIRKEN, STANLEY C NAME

)

STREFTADERESS | 7438 VIALE ANGELD - - STREET ADDRESS oo ﬁggmﬁm‘ﬁgc—
GnYsTzP | DELRAY BEACH FL 33446 : By 5.2 r/04-80002-010 150.00
TITLE S [ pelete liH [ Change [ Additien
NAME BIRKEN, BERNICE NAME
STREETADDRESS | 7438 VIALE ANGELO STRCET ADDRESS
CiTY-ST-2iP DELRAY BEACH FL 33446 o | cire-si-ae A~ . -
TLE [ Detete TITLE [ Change I3 Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
Ty -51- 2P - 7 CITY-ST- 2P
TITLE [ pelete TTILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy- ST-2IP )
TIRE 3 Detete RILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-21P 7
TITLE 3 Celete e T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.D?§3)[i), Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal alect as if made under cath; that t am an officet of director
af the corporatian or the recelver or trustee epOWaed Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgrd other like empowered,

SIGNATUR v




