2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT i L88946 Mar 11, 2005 08:00 AM
Entity N
t- Entty Mame Secretary of State
S.L.B. SERVIZES, INC.
Frincipal Place of Busingss o ;_ - AMaiIi;mg Addfeés N
STEPHEN BRICKMAN _ _ _STEPHEN BRICKMAN
475 NORTHERN BLVD STE 38 . 475 NORTHERN BLVD STE 38
GREAT NECK NY 11021 I GREAT NECK NY 11021
TP AW T
Suite, Apt #, etc, S - Suite, Apt #, elc S 1st MOCRE CR2E034 (10/04)
City & State - . - City & State S 4. FEINumber * Applied For
65-0206847 Not Applicable
Zip County Zp Country 5. Certficate of Status Desired (] ?g gg}tﬁfﬂbnal
6. Name and Addrass of Curreni Regislered Agent o 7. Name and Address of New Ragistered Agant
T T T ’ ) Narhe
;EIBESFEI'A%EJS-! %EE\?Q%?]NG DR . Streel Address (P.(0. Box Number s Not Abbepi‘able)
WEST PALM BEACH FL 33412 :
City FL Zp Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - - — N
Signatura, typed or prttad name o registered agent ana s f applesbls [NOTE Registerad Agent signature required whan tainstaling) - : DATE
FILE NOW!!! FEE IS $150.00 s 9. Election Campaign Financing ~  $5.00 May Be
After May 1, 2005 Fee Will Be $550.08 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Deparime_n{ot State
10, ~ OFFICERS AND DJRECTORS | IR KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML PD - O Delete e HOOOOOPSSOT]  Dchage [ Addition
NAME BRUCKMAN, STEPHEN HAME O30 1 A0S -8000E-077 158,00 ’
STREET ADDRESS | 475 NCRTHERN BLVD STREET ANDRFSS
CiTY-ST- 2P GREAT NECK NY 11021 DIIY-81- 28
TIE o 1 pelete TITLE ’ [J Change  [] Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CiTY-ST. 20P CITY-S1-2IF
uILE I Delete 1 e [ Change [ Adittion
NAME NAME
STRFET ADDRESS [ SIRELT ADGRESS
ChY-ST-2P CHY-ST 2P
JITLE O pelete HilE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- ST-2p ciry-5i-2P
WILE [ Dalete TAIE [Cchange 3 Addition
NAME NAME
STREET ADDRESS SIREFT ADORESS
CITY-ST-IiP Crv-ST-2tP
TILE [ efete TIE Ol change T Additien
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-ST-Zip : CITY-ST-29

does not qualify for the exemptiop stated in Section 119.07{(3)(), Flerida Statutes. 1 further certify that the information
indicated on this report or supplement accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oz director
of the corparation or the receivey orfirubike empowered tgfekecuie this report as required by Chapter 667, Florida Statutes, and that my name appears in Biock 10 or Block 11if
changed, or on an attachment Wwith hn bddress, with all ofjed like empowered.

SIGNATURE:

12. | hereby cerh{ﬁ that the information supplied W|th this filin
i




