FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AV
ANRNUAL REPORT . Secretary of State
DOCUMENT # P02000073821
. Entity Name
;SBHCWgNSULTiNG INC.
Principaf Placa of Business Mailing Address.
4101 RAVENSWOOD ROAD 4101 RAVENSWOOD ROAD
SURE 111 SUITE 11t
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

LR R

04272004  No Chg-P CR2EQ3A (10/08)

DO NOT WRITE IN THIS SPACE s ~ .

33-1012664 Not Apgplicabls
| 8 Certificate of Stalus Desired ~ [J $8.75 Aaditonal
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Fee Regulred

Age

&. Mame and Addraas of Curte

o R P S = e
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0T RAENENOOD ROAD | DO NOT WRITE
UITE 114

EOR'EELAUDERDALE, FL 33312 IN TH’S SPACE

8. The abave named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of registarad agent.

SIGNATURE

Signaluce, typad of printad name of registerad agent and die it spplicable. {NGTE. Ragistersd Afent signaturd raguirsd when relrsiating} DATE
. Sl . . \ ) ;;;ﬂg
FILE NOWII FEE IS $150.00 . Slaction Campaign Financing $5.00 way g HONOMD 1235 :
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees (4725704831 23-020 150,00
10 OFFICEDS AND DIRECTORS B L o T e
HILE DPT
HAME SLAUGHTER, PAUL
STREET ADDRESS | 1880 S OCEAN DR #408W
SOy -51-21 HALLANDALE, FL 33008 i e e e e ————————
THLE BvVS
HAME SLAUGHTER, JEAN
STREETADDRESS | 1880 S CCEAN DR #408W e
om-51-2F | HALLANDALE, FL 33009 ]
mE
KAME

e DO NOT WRITE

e "IN THIS SPACE

NABEE
STREEY ADDRESS
CITy-S1-2P ) T L

TME
NAME
STREET ADORESS
CHTY-5T-2P ) ) ] S

g
AAME
STREET ADDRESS

CIFY-ST-2P . ![

12. §hereby carﬁ{g that ine Information supplied with this fling does not qualify for the exemption slated in Section &?9.07’:3}{1"}, Florida Statutes. | further certify that the information
indicated on this report of supplemantal repert is tnje and accurate and that my signature shall have the same legal sifect as if made undar aath; that | am an offiser of direstor
of ihe corporation of the receivar of rustes ompowsred o saccule this report as required by Chapter 607, Florida Statules; and that my name appaars Block 10or Block 1 #
changed, or on an attachmant with an address, with all other jike ampowered.

SIGNATURE: Fa) Shesber Pl Slaoshler V/;gjw 95Y-337-Y617

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

)




