2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # J94951 Jan 27,2005 08:00 AN
1. Entiy Name Secretary of State
SMALL BUSINESS ADVISORY SERVICES, INC.
Principal Place of Business Mailing Acdress
190 W. GLADES ROAD 190 W. GLADES ROAD
SUITE D SUITED
BOCA RATON FI. 33432-1605 BOCA RATON FL 33432-1605

Suite, Apt. #, etc Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Apphed For

65-0007999 Not Applicable
Zip Country Zp Country 5. Certficate of Staws Desied [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registeraed Agent

Name

?éé: w&gﬁbxgéjs RO AD Sireet Address (P ©. Box Number is Not Acceptabla}

BOCA RATON FL 33432

City F L Zip Code

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

SIGNATURE

Sy il ¢ el o penled noer, 3t reqle’sd agunl and blie | appncath: INOTE Registurad Agent sigralure 1equred whan minstatieg) DATE

FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing ~ $5.00 May e

After May 1, 2005 Fea Will Be $550.00 )
Make Cheok Payable to Florida Department of State TrustFund Contrioution, L] AddedtoFees |
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrUr PD (7 Delate e (] Change [ Addition
NARE Ol CHIARA, A. . RAME
Sieepag kB9 [BOB VIA VERONA STREET ADDRESS
NIEEAT DEERFIELD BEACH FL 33442 CIY-ST-2iP
InE [J Delete [A11T: CJchange ] Addition
NN T HAME Dt
SIRHET AULMESS SIREET ADDRESS St , RS
1A BN BTy CItr-ST- AP
itk O peiete nie [Jchange [ Addstion
NAM: NAME
STREr ) ADKESS STRFET ADDRESS |
oy A pE Cily-S1-7p
T [ Celete 1112 O change [ Addition
Ak L NAKIE
STHi =) Akt 55 STREET ADDRESS
CAv ol /v CITy - ST-2IP
il . 1 elete g {Ochange [ Addition
NARE KAME
I [ AT T STREET ADDRESS
Cile ik CITv.SI-21P
Tt [ Celete TILE [ change [ Addition
KBk NAME
SHREE ALHIEE S SIRZFT ABDRESS
G Sl a8 ST 21

12. | hereby certify that the informataon supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
ndrcated on thus report or supplemantal report is true 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 or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 (f
changed, or on an aﬂachmenit with an address, with alrbo(tier like empowered,

L o Mg T D i ges f/é)/?’as‘ 5B ISR

"

SIGNATURE: Uty 4 .

SIGNATURE AND §YPED ORPRINTED NAME OF SIGNING OFFICER OR CIRECTOR Galy 1ad¥re Pnone ¥




