5,

2005 FOR PROFIT CORPORAT
ANNUAL REPORT

iON

FILED
Apr 20,2005 8:00 am
ecretary of State

3

DOCUMENT # P00000100915

1. Entity Nama
S.R, BUSINESS CENTER, CORP.

(03-21-2005 90087 048 ***150.00

Principal Place of Business ; Maifng Address

T-DENNIS-AVE S0 /. boks HH-BENNIS-AYE

ORLANDO, FL-32807 ORLANDO, FL~32067
F2H0> Bz o>

66011673

2. Principal Place of Businass 3. Mailing Address

IR D ARSI A m i

Suiie, Apl. #, etc. Sulte. Apt. ¥, eic.

03072005 Chg-P CR2EDY (10/03)
City & State City & S1aie 4. FEI Numbar Applied For
59-3680955 Not Applicabla
Zip Couniry Zip Country . $8.75 additional
— e —— —— 5 | R r— P e T [ D ,:ELP_NIFENL?@EM_LQ#&F“MNM,“‘—%
8. Neme and Address of Current Reglstarod Agent 7. Name and Address of Now Rogistared Agent .

RIVERA, SAMUEL _4;5;-“@&@6«—; stk
HWENNTS'H\'IEBO_’ Orl. - 39§63

Name

Street Adavess (P.O. Box Numbar is Not Atceptable)

Chy

FL |le0an

e

Sigratirs, lypec s printad mame ol reg i ed sQen sl e J ackcatis.

8. The abave namec entily submits this staiament for the purposa of changing its registered office of regisierad agert, of bolh, in the State of Fiorida. | am lamillar with, end sccapt
the ouuguwmm agent. i
SONATRE ﬂzm,u.c/ : 3-/9- 05
- . DATE -

TNOTE: Regteerag AQST, BNOREL9 Mgl when rensiasng)

_FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Bo
Aftor May 1, 2005 F” will be 3_550_00, . _Trust Fund Contribution. Addo‘d o Feas
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me D O petee “TME : : L Crange [ Awition
NAME RIVERA, SAMUEL h amt #
STREET ADDAESS mﬁmmsﬁbﬂ? 'L“L"js’ STREET ADDFESS 4,;0; badé'"/ s7
oms2 | QeLANDG-Ri-2807 Orf- P/ 3203 52 | Belparde po 80D
mse O peiste e . [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P o . Cry-sT-2P
me fa ™ e Ooane O Addikn =
nae WA .
STREET ADORESS STREET ABDRESS
Qny-sr-op CAY-55-0P
N L - " T0pese T MmET— T 0 Ty TTTT T o ——— ————Momnge - L] Adsdion|——
NAME " NALE
STAECT ADDRESS STAEET ADDRESS
Y- 57- 20 CITY-ST- 2P
me O paiews me Ocrange [ actition
NAME MAME
STREET ADDRESS STREET ADDRESS
omy-si-op COY-ST-2P
TMe O Detere miE Ocrane [ Adcition
NAME i NAME
STREET ADDRESS STREEF ADORESS
CIrY-S1-2F ofy-St-np

12, ) heraby ceni
- indicatad on this report or supplemental report is true at

mat he information supplied with this filing does not qualily for the exemption stated in Saction 1 19.0?&3)(“. Fiorida Statutes, 1 further certity that the information +
accysale and that my gignature

ector
pler §D7, Florida Statules; and thar my name appearg in Bioc 10 or Block 11 if

'act as it made under oath; thai | am an officer or dir

ol the lon o th % r ture snall have the same legal el
d umw Ei s W7’
! - , -
SIGNATURE: . q Hpitfes” oD 27591/
4 WGNATURE AND TYFED OR PRINTED NANE OF SIONING OFFIGEA OR DIRECTOR Cain Caytime Phone »




