FILED
2003 FOR PROFIT CORPORATI
umF%m\?l Busglssscgspgnr (u%'::) Jan 17,2003 8:00 am

DOCUMENT # J57190 Secretary of State

1. Entity Name 01-17-2003 90076 015 ***150.00
S8.C. RESIDUAL, INC.

Principal Place of Business .., Mailing Address o e e
7301 NW. 4TH STREET."SUITE'102 ™" ~ . " 5630 N BAY ROAD
PLANTATION FL 33317 MIAMI FL 33140
2. Principal Place of Business 3. amng Address
Box. 40294
Suite, Apt. #, etc. S“'te Ap‘ # et [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
[AVRY \ E-AC.H . FC 59-2788305 Not Applicable
- " ¥ -
Zip Country e Country 5. Certificate of Status Desired, __ .[] _ - $§175 Additional .
’5 3 l 0 B - - . s . = Fee Required
6: Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HANNAN, DAVID F ,

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

7301 N.W. 4TH STREET., SUITE 102

PLANTATION FL 33317

City FL Zip Code

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

the obligations of registered agent. /
SIGNATURE P ( ; > - f{ // ‘/' (%]
DAE

Y
Signalure, typed or prinisd name™eagialaad ageai.aw s it apphcabla. (NQTE: Regis'm%:quirad when reinstating)
m
AftFuiﬂE N1ov2v003 ‘::EE I,s” sblsgéggﬂo 9. Election Campaign Financing $5_00 May Be
er May 1, e.e wi N Trust Fund Conlribution. d Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTQRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me  |PD O pelete TTLE [CJChange [ Addition
NAME PATRON, ROBERT L NAME
sraeet aooaess | 5630 N BAY ROAD STREET ADDRESS
omv-s-ne | MIAMI FL 33140 CITY-S1-2IP
e v O Delete THILE [ Change [ Addition
NAME HANNAN, DAVID F HAME
STReeT ADDRESS | 7301 N.W. 4TH STREET., SUITE 102 STREET ADDRESS
CITY-ST-ZiP PLANTATION FL 33317 CITY-ST-2IP ) . i .
TITLE - e I Sl n AN T [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP T CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality 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 frue 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 cor the receiver or trustee empowered to 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 address, with ali other like empowered.

-
EXed 1

@;-,?:ann TLET Il ) e Djlm(ﬂ\){! N /il/"; / ‘7L/

i U U0 B 0 e i
IGNATURE AND TYPED dg PRINTED NAME OF Daytime Phane #

SIGNATURE:

CR2E034 (10/02)




