FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000068305 04-05-2004 90055 004 ***150.00
1. Enlity Name
SNEAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
ONE SOUTH OCEAN BLVD STE 315 ONE SOUTH OCEAN BLVD STE 315
BOCA RATON, FL 33432 BOCA RATON, FL 33432 9 40 13 5
e A URHOI AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
37-1433456 Not Applicable
ap - Gountry o Country 5. Certificate of Status Desired | ?i-;?qﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent -~ - 7. 'Name and Address of New Registered Agent. .- .
Name J—— -~
KATTOURA & ASSOCIATES, INC. NAT7Oy”A <A\ SSHCcATes, LYy
NE SOUT EAN BLVD STE 315 Street Address (P.O. Box Numbgr is Not Acceptable)
o) HOC 3 FEGrs W1, - 0 TIC

BOCA RATON, FL 33432

FocAa RaTon FL %% %0 |

B. The above named enlity submits this staterent for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations ¢ 2ed ageqt.
SV

SIGNATURE > 3
Signature, lyped or printed name ol registered agent and tile if applicable” L(PJDTE: Regiztered Agertt signature required when rainstatng DATE
N : S
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing 0 $5.00 MayBe |+
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 34 Delete TILE P [ change & Addition
A SABA, SALIM AME TssAM OARWISHR
STREET ADDRESS | 6962 CONSOLATA STREET STREET ADDRESS | ({ &3 NS 2N < .
CTv-5i-ZF | BOCA RATON, FL 33433 CATY-ST-21P WAST o MAMORS . T 33308
TITLE D Z pelete TITLE [[] Change  [1 Addition
HAME HIND, KATTOURA HAME
STREET ADDRESS | 5833 GIRALDA CIR STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33433 CITY-ST-2IP
THLE O Delste TILE [ change [ agdition
HAME MAME
SGTREETADDRESS |* 7 e oo o wen i el o - .. — B STREETADDRESS .| L oo - e e e s .
Clir-51-7IP GiTY-ST-2IP
WITLE 7 Delete TmE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Cy-ST-2IP
TITLE [ Deete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-ST-2P
TILE T Dajete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§T-Z1P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee: empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 it

changed, or on an attachment with a5 ike empoyered.
M d_ﬁ t{r / [ / 0(][

SIGNATURE: D\

a AT Al YR H PRIN EW-SFSIERTRG OFFICER QR DIRECTOR Date Daytme Phone #




