2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

1. Entity Name
SBC FINANCIAL SERVICES, INC.

DOCUMENT # P02000059335

Secretary of State

05-03-2004 90773 002 ***150.00

Principal Place of Business

20283 STATE RD 7 STE 400
BOCA RATON, FL 33498

Mailing Address

20283 STATE RD 7 STE 400

BOCA RATON, FL 33498

14018393

A AR MG RS

2. Principal Place of Business 3. Mailing Address A
JL2 Nw 3% ST g AW 3% AT
Suite, Apt. #, elc. Suite, Apl. #, etc,
4 04282004 Chg-P CR2E034 (10/03)
T 274D SUITE  20¢0 L
City & State City & State 4. FE! Number Applied For
BotA RATON , Fr- BoCA- AADN. FL 2 71-0886091 Fiot Appl cable
Zip Coufitry Zp Country ifics i $8.75 Acditional
233 33Y 3 2 Y, f;é— 5. Certificate of Statys Desired | Fet Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HELLER, STEVEN C
20283 STATE RD 7 STE 400

Name .

acen Jrnveas C

StreeTTA—ddreSS (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33498 J22 NW 3B 7T T
SvrTEe Z/Y0L
Ci 2ip G
Y Bova  Anrod FL | "5 2

the chligations of registered agent.s

L C Ul

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

Irrvers O, fhre g4

SIGNATURE.

Signature. :ype{or Frinted name of regisiered agenrt and

£itlo +f applicable.

{NCTE: Registered Agan: signature required when reingtating}

Y24 -0y

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will'be $550.00

8, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. i QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE TP ’ [ Delete FILE v ,&Cbange [ Addition
NAME HELLER, STEVEN C HAME LAELCR - L7V

STREFT ADDRESS | 20283 STATE ROAD 7 SUITE 400 STREETADDRESS | S22 AW /2 A J7 ﬁg‘ S 2 iw 0 L
crv-sT-2p | BOCA RATON, FL 33498 Cimy-S7-2P Bycr Lpron) L FL_ 22 Y22

TIILE [ Deiete TILE ! [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CITY-5T- 2P

TITLE [ Delete TILE []Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

BITY-ST-ZIP | e —— LiTy-5T-7P

MILE [ Delee TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP GITY-$T- 2P

ThLE [] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2P

TMLE [T petete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 13 true and accurate and that my signature shal! have Ihe same legal eifect as if made under osth; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with alf other like empowered.

At O 1Ml Snved O thacen

Y 2F-0Y SV -7 200

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Dayiing Phore #




