2004 FOR PROFIT CCRPORATION FILED
ANNUAL REPORT (AR) _ May 13, 2004 8:00 am

DOCUMENT # P01000077848 Secretary of State
1. Entity Name
’ 05-13-2004 90011 034 ***150.00
SBM LIMITED, INC.
Principat Place of quiness Mailing Address
5874 HARRINGTON WAY 5874 HARRINGTON WAY
BOCA RATON FL 33496 BOCA RATON FL 33496
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Numb Applied For
A v "™ NO-T APPLICABLE Ty T——
zp Country Zip Country 5. Certificate of Status Desired O ?g?'gesql‘:f:(;"ma'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
T S . Name N _
Eg?kﬁgﬁgﬁg—?oi WAY Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL'33496
: City FL Zip Code

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

"

| ' SIGNATURE ‘
Signature, typed o punted name ol registerad agent and title il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O Delete TiILE [ Change [ Addition
NAME EHRLICH, DAVID P NAME
STREET ADDRESS | 5874 HARRINGTON WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FIl. 33496 CITY-ST- 2P
TIMLE _ 3 oelete TTE [ Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TIiE 1 Detete TITLE O change [ Addition
NAME — - § wamE - : -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
THLE ] Detete TiTLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' I CITY-ST-ZIP
THLE ] Delete TILE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
e - O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r\ CITY-ST-2IP

12. | hereby certify that the ibformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statstes. | further certity that the information
indicated on this report ¢ suplplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the Receivier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #

changed, or on an attachinent ¥ith an address, with all other like empowered.

OA PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayvme Phone #




