FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000063972 05-03-2004 91259 044 ***150.00
1. Entity Narne
S & B -WAY, INC.
Principal Place of Business Mailing Address
500 CYPRESS POINT DRIVE WEST 8655 W. BROWARD BLVD. . R 3%@8
PEMBROKE PINES, FL 33027 PLANTATION, FL 33324 9@0\3 |
17137 MIRAMAR:-PARKWAY - 10097 CLEFARY BIVD
Scite. Apt. #, etc. SE‘;BESAPL . ete. 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
MIRAMAR, T PLANTATION, FL 71-0889092 Not Applicable
Zip Country Zie Country i | $8.75 Additional
33027 U.S.A. 33324 U.S.A. 5, Certificate of Slatus Desired Oa Fao Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent R -
- - -0 o ’ Name
SCHNEIDER, HARVEY ESQ. CHARLES SERABIAN
1900 NW CORPORATE BLVD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 301 WEST
BOCA RATON, FL 33431 10097 CLEARY BIND #505
City Zip Code
. PLANTATTON FL | %85%54
8. The above name ity/submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations jsfered agent. N . n/ J 0/
; - Wl ES SERALLI - 30,
SIGNATURE - ¢ 5 A 3 A P Rin (
. Signature, typed of printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
4 FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrinution. ] Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete TITLE D [ Change [ Addition
::Mwit ADDRESS ?&f ggg:'SSSTFESI:IENDRIVE WEST ETQEE ADDRESS ¢
400 N PINE ISLAND RD #300
CITY-S1-2P PEMBROKE PINES, FL 33027 CITY-ST-2IP PLANTATTON. FI. 333724
mE D O Delete e i Ol Change  CJ Addlion
NAME SERABIAN, CHARLES NAME
STREET ADDAESS | 11950 NW 6 STREET STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33325 CHY- §3-21P
TIE [ pelete TITLE [ change [ Addition
NAME C e - - —_ o nAE - - . . . -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-§T-21P
TITLE O nelete TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2IP
TWILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS : . SEREET ADDRESS
CITY-ST-2IP ° ‘' CiTY-str-2P
12. | hereby cerify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemen| pport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or s empaowered to exacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with alf other like empowered.
IS 4 e
SIGNATURE: __ L pracere 7- 3o of 75w 752029€
’ "~ sTanTlAE AND TYPED-OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




