2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J94951 Feb 09, 2004 08:00 AM
1. Enity Name Secretary of State
SMALL BUSINESS ADVISORY SERVICES, INC,
Principal Place of Business h;'failing Acldress
190 W. GLADES ROAD 150 W. GLADES ROAD
SUITED SUITED o .
BOCA RATOM FL 33432-1605 BOCA RATON FL 33432-1605
Suite, Apt. #. efc, Suile, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & Stale Chy & State 4, FEI Number Aophed For
65-0007999 Not Applicable
Ze Country 2P Country 5. Cerbhicate of Status Desired Od gi‘gesqlﬁ:':di”‘ma]
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent _7

Name

DI CHIARA, A. J. S

190 W. GLADES ROAD Street Address (P.0. Box Number 1s Not Acceptable)

BOCA RATON FL 33432 - = . -

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing {!s registered office or registered agent. or both, in the State of Fionda. { arn familiar sith, and accept
the obligatons of registered agent.

SIGNATURE . _ , o
Sgnanure. lyped o primed nama of ragistered agont and file «f applicatie (NOTE. Registered hgent signaturs requred when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . o
. ! i e : 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . Trust Fund Cc?mﬁbuiion. ° [ nge%?ohlﬁiif ©
Make Check Payabie to Florida Depariment of State
10, OEFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORG IN 11
TiTLE PD Cbelee  f TE Ol Change [ Addition
NAME DI CHIARA, A, J. NAME . "
STREET AODRESS [ 606 VIA VERONA STREET ADDRESS . onnoogs4nes
emv-sT-2P | DEERFIELD BEACH FL 33442 CTY-5T. 2P 02/11/04~B0007-001 150,00
TiTE [ Belete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LiTy-S1-2IP
TME [ Delete TMLE 3 Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST- 7P
TIE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-21p CiTY-ST-2IP
TIE O Defete THHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiE O getete TIFLE [3 Change  [] Addilion
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-2i7

12. | hereby certify thal the information supglied with this filing daes nat quaify for the exemption stated In Section 119.07(3)(). Fiorida Statutes. ! further certify that the ihforffation
indicated on this réport or supplemental report is true and accurate and that my slgnature shali nave the same legal effect as if made under path, that | am an officer or director
of the corporation or the recelver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered. .
_Zlelor sy-wea70
le

i
Daytime Pheng #

SIGNATURE: 4’” iﬁ;;mﬂm"

JAME OF SIGNING CFFICER OR DIRECTOR




