2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # FS8000003720

05-03-2004 90659 030 ***150.00

1. Entity Name

“FBS OF SOUTHERN CALIFORNIA;ING. - .~

IS, 1 A v T R oMLKy e s

Mailing Agdréss = " - .
TTTT O91TPANORAMA TRAILSOUTH ©— 77 T T
-~ -~- ROCHESTER, NY 14625 - o SRR LR

Principal Prace DiBusmess '
10105 9TH STREET NORTH
SAINT PETERSBURG, FL 33716

RO L

2. Principaf Place of Businass 3. Mailing Address
(Ol6S DR ML KINGTRST M. | _
Suite, Apt. #, etc. Suite, Apt. #, efc. 04192004 Chg-P CR2E034 (10/03)
City & Stgte City & State 4. FEI Numbar Applied For
St JETERSBURE KL 33-0781873 Not Applicable
Z%a U Cm(x;g Zip Country 5. Cerlificate of Status Desired [ gg'gilﬁ?:;‘b"al
6. Name and Address of Current Registered 'Agent T~ ) T ‘7-Name and Address of New Registered Agent ~ T
. ’ ’ Name
C T CORPORATION SYSTEM

1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Coda

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

PRI

SIGNATURE_ - -~ - - : :
- N ;:"__‘.r_' . Suq?!atnif?. ryﬁqd‘or P:inled nare of registered agent and ms«? it applicabls. , '!::N(?_TE:’ l-:cm‘g\-sler:ed Agent signature requirodlvmm reinstating} DATE
MR et e o B IR . . y
- FILE-NOWIII- FEE IS $150.00 ~— - |- 9 Election Campeign Financing ... $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ! - a.. _Addt’ad to Fees
10, -y ot ¢ 0 e o  OFFICERS AND DIRECTOQRS 1. 7 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - . |V 3 Detete TNE a ; [ Change [ Addition
NAME™ TORTORELLA, ANTHONY C NAME
STREET ADDRESS | 911 PANORAMA TRAIL SOUTH STREET ADDRESS
CITY-S7-2iP ROCHESTER, NY 14625 CITY-ST-2IP
TITLE STD [T Delete TE O Chenge [ Addilion
NAME MORPHY, JOHN M “NAME
STREET ADDRESS { 911 PANORAMA TRAIL S STREET ADORESS
CITY-ST-2IF ROCHESTER, NY 14625 CITy-ST-2IP
TmE P _ (7 Delete me P X Change [ Addition
NAME™ " HiLL, CRAIG~ - - e e — e =~ HiLE ORAG e —_— -
STREET ADDRESS | 10105 9TH STN smeetaovkess | o 10G DR M. L. iU IR, ST Mecr
crv-si-zP | SAINT PETERSBURG, FL 33716 SIy-51-2P ST PETERIBURG FL 33T e
e {1 Defete e [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-S¥-ZP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§7-2P
TITLE [ pelete TMLE {change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this repont ¢r supplemenizl repgetig trug and accurale and that my signature shall have the same legal affsct as if made under cath; that | am an officer or direcior
pdwerad to exacute this raport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

ith all other ke empowered.
~—— 4/ 23/04
SIGNATURE AND rv?hqmuren MNAME OF SIGNING OFFICER OR nmec'roa—a oL M O&ﬂ Hy ! Date

of the corporalion or the receiver or trustee 4
changed, or on an attachment with an add

SIGNATURE: SES DS LlbV

Daytime Phone #




