FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000063972 02-23-2005 90055 031 ***150.00
1. Entity Name
S & B - WAY, INC.
Principal Place of Business Mailing Address
17137 MIRAMAR PKWY. i 10097 CEARY BLVD. -
MIRAMAR, FL 33027 PLANTATION, FL 33324
s e [
1950 W 6 ST
Suite, Apt. #, elc, Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PLANTRITCN, FI, 71-0889092 Mot Appiicable
T Country 55’35 ([:ng . 6. Certificate of Status Desired | Eg'gesq&?:;ﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- - = E . U N —— - — = —=
SERABIAN. CHARLES "™ SERABIAN, CHARLES
10097 CLE,ARY BLVD. Street Address (P.O. Box Number is Not Acceptable}
#505
PLANTATION, FL 33324 11950 NW 6 ST
Ci Zip Cod
Y  PLANTATION FL | ™'33325

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamifiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigraiure, typed o ptinted rame of registered agent ard tile if opplicable INCTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign F"mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ity 11
e D O Delete TINE o [ Change 7] Addilion
NAME BLATTMAN, STEFPHEN NAME
STREET ADDRESS | 400 N PINE ISLAND RD., #300 STREET ADDRESS
GiTY-5T-21F PLANTATION, FL 33324 CITY-ST-ZIF
TME D 7 pelete T5LE [ Crange 1 Addition
HAME SERABIAN, CHARLES NAME
STREET ADDRESS { 11950 NW 6 STREET STREET ADDRESS
Ciy-57-7p PLANTATION, FL 33325 CITY-ST-71P
TILE O oelete TILE [ Change T Addition
NAME MAME o )
STREET ADDRESS |~ - " | STREET ADDRESS
CIty-51-21P CITY-ST-ZIP
TLE [ deiete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIiy-S1-2IF CITY-ST-2iP
THLE O Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-Zip CITY-5T-2F
TIE [ peteie TLE i [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-11F

12. I hereby certify that the inforrmation supplied with this filing does not qualify far the exernption stated in Section 119.07(3)i), Florida Statutes. | hurther certily that Ine information
indicaled on this report or supplerpeMel report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver Atee empowered 1o execule this repor as reguired by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment w : 9 9'7

ddress, with all other like empowered. _
SIGNATURE: ~ /Hc/./ 2-)o- 05 552028 o)

SIGNATURE AMO OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytire Phorg »




