2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K60357 ~ * *~= ~ Feb 16, 2004 08:00 AM
Secretary of State

1. Entity Name

S & B INVESTMENTS, INC.

Principal Place of Business Mailing Address

6931 TULIPAN COURT 6931 TULIPAN COURT
CORAL GABLES, FL 33143 US 2
CORAL GABLES, FL 33143 US

Suite, Apt. #, atc. Suite, Apt #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbaor Applied For
65-0099275 Not Applicable
Zip Couniry 2 Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Name
KAUFMAN, BARBARA
21 TAHITI BEACH ISLAND BLVD. Sireat Address (PO, Box Number is Not Acceptable)

CORAL GABLES, FL 33143 — - S—

City FL I Zip Code

8. The above named entily submits his slalement for the purpose of changing its registered office or registered agent, o bolh, in the State of Flonida. tam familiar with, and accept
the obligations of registered agent

SIGNATURE . —_— S N — - .
Sgnature, typed or prmted name of regsiered agent and itle § apphicable. (NCTE: Regraered Agont simature require« when reinstatng) DATE
UON0000S4 143 )
EE IS $150.00 4. Election Campaign Finansing $5.00 may Ba | AL, —
m:%asy'![?\:&!ol‘rp“ wlfl be $%%0.00 Trust Fund Contribution. O Added to Fees GEJ" }.53" G‘f{""gg 1 EU—D 1 i 1 SD x Eﬁ
18, OFFICERS AND DIRECTORS . ADDIT:!ON?»/CHANGES TO OFFICERS AND DIRECTORS I 11.
TE D 1 elete TILE Ccharge [ Additan
NAME KAUFMAN, BARBARA NAME
STREFY ADDRESS | 6931 TULIPAN GOURT STAEET ADDRESS
GITY-ST- 2P CORAL GABLES, FL 33143 CiFY-51-21°
LE §T Coeme e ' ) ClChange  [] Addition
NAME KAUFMAN, SEAN M. HAME
STREET ADDRESS | 6931 TULIPAN COURT SYREET ADDRESS
CITY-57-8P CORAL GABLES, FL 33143 GITY-ST-27P
ME [ Deete ’ TiLE © [lcmange L] Addifian
NAME HAME
STREET ADDAESS STREET ADZRESS
CiTY-5T-2P CTY-87-2P
e Tloeles | ™ T DOJctarge [ Addition
NarE N HAME
STRELT ADDRESS STAELT ADDRESS
CRY-SI-ap CITY-ST-27
me [ e e Clcawe L Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S7-2p
TTE Cloeee  § mne Cchange [ Acdiion
NAME MAME
STREET ABCRESS STREET ADSAFSS.
GTy-§1-22 CiTY-81-28

12. | hereby certify that the information supplicd with this filing does not anlify for the exerﬁpﬁnﬂ stated in Section 1'19,0?&3)(13, Florida Stalutes. | further certify that the informafion
Ingicated en this report or supplgxnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of ditector
1 truslee empowered to execute this repart as required by Chapter 807, Florlda Stajutes; and tha} my name appears in Block 10 or Block 11 if

an adoress, with all o likg-empowered. n
OKHC@*A«@MA/\ 2| ZiR ({

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAGE] or, DIRECTOR
- - ey - .

aof the corparation o the receive
changed, of on an attachment

SIGNATURE:

Oaybms Phane #




