2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F98000000378

1. Entity Name

SRB MGT. CORP.

Principal Place of Business

1600 SE 17 STREET
SUITE 306
FORT LAUDERDALE FL 33316

Mailing Acdress
P.O. BOX 22968

FORT LAUDERDALE FL 33335

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90400 050 ***150.00

I

I

il

il

Al

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

<

2. Principat Place of Business 3. Mailing Address
Y01 Eost las plos Bld.
Suite, Apt. #, etc. Suite, Apt. #, etc.
/p / uiie. Apt. 7, ele MOORE CRZEQ34 (11/03)
Suik YO ,
City & State, City & State 4. FEI Number Appilied For
F; - LQUQ{’ FJQ/F; FL 65-0803024 Not Applicable
ij333 0 [ chré zf, dp Country 5. Certificate of Status Desired 0 gfe'ggq L‘:S:‘;‘i‘mal
- -6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama - e - e e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

*" the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Sigrature, typed o printed name of registered agent and title 1 applicable.

[NOTE: Registerad Agent signature required when reinstating)

]

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

0. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC O berete TE [ Change [ Adition
NAME BERRARD, STEVEN R NAME
STREET ADDRESS | 1600 SE 17 STREET STE 306 STREET ADDRESS
CIFY-ST-2P FORT LAUDERDALE FL 33316 CITY-ST-2P
TITLE vvC 3 pelete TILE [JChange [ Addition
NAME BYRNE, THOMAS C NAME
STREFT ADDRESS | 1600 SE 17 STREET STE 306 STREET ADDRESS
ciy-sT-2P - -(FORT LAUDERDALE FL 333186 CIFY-ST-2IP
TLE - 18 ‘ - Ooekee TINLE - =~ R - [ change  [[] Addition
Y AVCAMF, THOMAS J e
STREET ADDRESS"| 1600 SE 17 STREET STE 306 T " STREETADDRESS |~ - - - e
CITY-ST-2IP FORT LAUDERDALE FL 33316 § CITY-5T-2IP
TILE 7 Delete TILE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
1MLE 3 Detete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE [0 Delete me (3 changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-209 CATY-ST-20P

12. | hereby cerii

SIGNATURE:

that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

'3/3.%7‘/

9547131k

SIGNATURE AND WW?PRINTE‘D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




