2005 FOR PROFIT CORPORATION = | FILED

ANNUAL REPORT — May 02, 2005 08:00 AM

DOCUMENT # P02000059335 Secretary of State
1. Entity Name
SBC FINANCIAL SERVICES, INC,
Frincipal Place of Business  Maiing Address 7
123 N.W. 134 STREET - — 7123 N.W. 134 STREET
SUITE 21406 ) SUITE 21406
BOCA RATON, FL 33432 US .~ DBOCARATON, FL 33432 US
R RO TR
Suite, Apt #.8lc, o Site. Apt. # etc 04292005 Chg-P CR2E034 (10/03)
Cily & State ] City & State i ) 4, FEI Number Apphed For
_ L 71-0886091 Nol Appicable
Zip Country Zp Country 5. Cerificate of Status Desred [ Eg.gg} t.':;er:led(ij:ional
6. Name and Address of Current Regislered Agent . 7. Mame and Address of New Registered Agent
"Narne
HELLER, STEVENC
123 NW. 13TH STREET : - Street Address (P O Box Number is Mot Acceptabile)
SUITE 21406 . . -
BOCA RATON, FL 33432 -
City FL , Zip Coda

| 8. e above named entity submits s stalement Tor the purpnse of changmg s reglstered office of rog sared agent. of ol n The State of Florda | am famiar with, and accept
tne cbligations of registered agent.

SIGNATURE N e i :
Figrature, THRed of printed ndma of ragustarcd agert arct le o Sepl cans _ {(NITE Regis'eed Agen sigralure reguirac wher rginsiaing] PATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing 55.00 May Be
After M.y 1, 2005 Fee will he $550.00 Tryst Fund Contnibuaian 1 Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T GFFICERS AND ENRECTORS i 11
TLE P [ petete TiTLE Ochange [ Addition
NAME HELLER, STEVENC NAMP
STALET ADDRESS | 123 NV 13TH STREET, SUITE 21408 STHEED AODHESS }Jﬂ;} 1354955
. — . {5/ - 1 el Iy
orv.sar | BOCARATON, FL 33432 — atv-5T.2 a1 i-018 150,00
Tme O pecte e () Change (] Addition
NAME NAKE
STRLET ADDRESS STRELT ADDRESS
ITY-5T-2P €Y -BT- 8P
TIE Obekte mE Clchange [ Addilion
HANE NAME
STREET ADDAESS STRECT AODRESS
CITY-ST-2IP CITY ST 2P
TLE T ETT e ClGrange [ Adéitian
NAME NAME
STREET ADDRESS STHEE[ AODRCSS
CIvy-St-7ip CATY. ST 21p
TINE T O ook i [ Changz [ Adgition
AME NAME
STRECT ADDRESS STRELT AUDRESS
CIPe-$T-2P Y ST 2P
e - Dok I [ Change ] Addition
HAME NAME
STREET ADDRESS STHELT ADDRCSS
oITY-T-20 GITY-S1. 20

12, | hereby certity that the intormation supplied with this filing does not qualify tor the exemption stated in Sechon 1183.07(3)0}, Florida Statudes | further certify that the informafion
indicaled on this report ar supplemental report s true and accurata and that my signature shall have the same legal effecl us If made under cath, that { am an officer or directar
of the corporation oL the receiver or trusteg empowered 1o execute this repart ds réquired by Chapter 607, Florikda Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an altashment wih an address, with all other The empowared

SIGNATURE: )Jz: l. srwvew (L Heuel. 4SS5yl

“TSIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR. Tt Dvptens Phae €




