2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am
Secretary of State

DOCUMENT # P02000064136

1. Entity Name

SBMB INC.

01-27-2005 90047 043 ***158.75

Mailing Address

600 N CONGRESS AVE #160
DELRAY BCH, FL 33445

Principal Place ol Business

600 N CONGRESS AVE #160
DELRAY BCH, FL 33445

40007457

AN MATLI AR

2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, elc. Suite, ApL. #. etc. 01202005  Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Number Applied For

- 77-0593139 Not Applicable

Zip Country Ze Country 5. Cerlilicate of Status Dasired O - $8.75 Additional,

e o e - - : . - - .- - e e - .- - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCARTOR, MICHAEL E
406 LOCK RD #24 )
DEERFIELD BCH, FL 33442

Street Address (P.O. Box Number is Not Acceptabie)

City

FL [ Zip Code

8. The apove named emtity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

agen)

. - the obligations of registered
" SIGNATURE®S £ i

smmwmda/n} me(r reuk‘-n agent and te if appicable.

{NOTE: Registarad Agant signature required when reinstating)

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Addad to Faas

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P O3 Detete THiE D o thange ) Addilion
NAME -{ MCARTOR, MICHAEL NAME

STREET ADDRESS [ 406 LOCK RD #24 STREET ADDRESS

CITY-ST-2IP DEERFIELD BCH, FL 33442 GTY-ST-2IP

TLE 0 Delete TE i) O Crange  B2Actition
e WANE WoodbBeck SOFIA veXKEE

STREET ADDRESS STREET ADDRESS | ( QT2 Pay

CITY-51-2P Y512 Psq;ltﬂ—r’ L:; f)_r"\‘(l_l; <@, S A‘PT Oz
TITLE [ pelete TILE L A_D_._ nge. _3 aadition:
HAME o] — o - - - - - HAME™ . _ -

STREET AODRESS STHEEF ADDRESS

CITY-ST-21P CITY-$7-2IP

TITLE 1 pekete MLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREEY ADDRESS

CITY-ST-21p CITY-ST-2P

TILE - o O Delete TIMLE [ Change [ Addition
NAME v NAME o
STREET ADDRESS STREET ADDRESS

CoTY-$7-2P CITY-SI-2IP

TIRLE O Delete TME [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS B
CaTY-S1-2IP CITY. ST. 2P

12. | hereby cerlifg'that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | furthar certify that the informaticn
i

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee smpowere:
changed, or on an attachment wit ac

&,C’.

)-20-05

ccurate and that my signature shall have tha same legal ettect as it made under oath; that | am an officer or director
edacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all\gther/like empowared.

SIGNATURE:S.

SIGNATURE W OR PRINTECTMAME OF SIGNING OFFICER OR DIRECTOAR

Date

Deytime Phona #




