2004 FOR PROFIT CORPORATION _

ANNUAL REPORT

DOCUMENT # P03000019188

1. Entity Name
SBA DEVELOPMENT GROUP, INC.

Frincipal Place of Business Mailing Adoress
BOHNE2ITHAYE— —SO+HRE21STAVE

Lk , HIGHTHOUSE POINTFL—33064-

2. Principal Place of HBusiness 3. Mailing Address

[62] Mo DixiE Mwy L9 Mo,

DixiE twy

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90017 043 ***150.00

0 0 0

Suite, Aptl. #, elc. 60' Pite. Apl # elc. 02162004 Cho-P CRZE034 (10/03}
Povnpang  [Bea Ferrnparnd @&uﬂr , 9 (
City & Siate i 4. FEI Num Applied For

Colin ) “VloraoA

?éé 5% 7 Not Applicable

Zi Country Zip Country - ) 58'75 Additionat
p???o(’o B ﬂ.”£ %"??G 6 o Browa 5. Certilicate of Status Desired [m} Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
COLANGELO, ANTHONY rem -H NY Co
. Street G (Eﬁ. ?ox Number js Not Accgptable) -
R NETISTAVE 4 B (6 HwY
Pe‘m p ans &ea,e/q £, 2200
City FL l Zip Code
B. The above named enjly Jsubi is staternen for the pytpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of regisifred

SIGNATURE
Signature, typed or orintsd nar?G reqistered agent and i § @5 picanie. [NOTE: Fegistered Agant gnste requred when restating) T pam I 7
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRFLTORS IN 11
e D 3 pelen TE - Coc ArGT #crange 7 Acation
nAVE COLANGELO, ANTHONY NAVEE VGY¥( Moe PALIE Huwé
STREET ADDRESS | SO4H-NE-24+9FAVE— STREET ADDRESS
L]
O-ST-P | WGHIROUSERQINT EL 33064 G -ST-21P Pd'mfm Rench ¢ . 2060 y
MLE 7 Deiete TILE DiEcrA- CYchange [ Adoition
e s NAME Dhwsor |, BA# /
STAEET ADOACSS smrtaooness | LG mMe- OrX(E y
CTY-§T-71P CITY-ST-2P Porn/?‘l ho Béo ) ﬁ( 22060 /
Tk {71 oetete ML dehecron DEP-O:'»‘M(O ' A ~ro 3 Change Mcdi‘.ia.n
HAME HAME (A4l o Drece (2% B0 s,
STREET ADDRESS STREET ADDRESS
CTY-5T-87 LHTY- 51-5P Pa PO &‘uﬁf Ft. 33000
TTLE 3 eete TILE T Change [ Addition
NAME NME
STREET ADDRES STREET ADDRESS
OITY-ST-ZiP CTY-ST-2P
TTLE ™ peete TILE Elchange ] Aceition
HAME NAME .
STAEET ADDFESS STREET ADBRESS
CiTY-$T-2P CITY-ST-7P
LE 3 oeice TE [ changa  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
[ITY-ST-7P CiTY-57-2P

12. | hereby certify that the Information supph
indicated on this report of supplemeng
of the corporation or the receiver or fuste
changed, or on an attachment with/an a

SIGNATURE:

wered to execut
ith all other kg

o with this filing does not gualily for the exemption stated in Section 119.07(N(7), Florida Statutes. | further cerlify that the information
report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
ort as rgguires by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

SIGNARWHE AND TYPED OR Pmnfa NAME OF SIGNING OFFJPER OR DIRECTOR

22 A’y (559/294-3775

Daytime Fhana #




