PO S,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000096723

1. Entity Name

SJB HOLDINGS, INC.

Principal Piace of Business

5569 SEA BISCUIT ROAD
PALM BEACH GARDENS FL 33418

Mailing Address

5568 SEA BISCUIT ROAD
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90186 021 ***150.00

I

I

ITET

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
56-2299628 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5569 SEA BISCUIT ROAD

T TTMARRO; PAUL e T e e e st

PALM BEACH GARDENS FL 33418

Street Address (P Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonida. 1 am famiiiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prmied name af regsiered agent and ti

itle ! apphcabie

(NOTE: Registered Agent signatura raquirect when reinstahing)

DATE

$5.00 May Be
Added to Fees

9. Election Carmpaign Financing
Trust Fund Contripution.

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D o O belete TITLE [ Crange  [(3 Addition
NAME MARRO, PAUL NAME
STREET ADDRESS [ 5569 SEA BISCUIT ROAD STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 CiTY-ST- ZiP
THLE PsS O pelele TI1LE O ¢hange [T Addition
NAME MARRQ, ELAINE L NAME
STREET ADDRESS [ 5569 SEA BISCUIT RD STREET ADDRESS
CiTY-$7-2P PALM BEACH GARDENS FL. 33418 CITY-$T-2IP
TITLE {7 Detete TIMLE [ Change  [] Aadition
NAME NAME

TSTREETADDRESS™|™ T YT T o mm e = B “sTREET ADDRESS™ [ T -
CITY-ST-2IP CITY-ST-2IF
TITLE 71 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIMLE . 3 Dalele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP _
TLE : " O Detete TE T [ change- 3 Addition
NAME - - - T NAME*~  — o T omTT e e - - s
STREETADDRESS | * ~ ° 7 , STREET ADDRESS
CY-ST-2P° o N . CITy-S7-2IP

12, | hereby certify that the informatign s@pplied with t
indicated on this report or supglem i

diher like empowered.

200 Naeko

¥ fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
‘angkgtcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gowgfegtorexecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

%

s A WA

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



