2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

FILED
May 21, 2004 8:00 am

DOCUMENT # P03000048606

1. Entity Name

SUPERBOX INC.

Secretary of State

04-30-2004 90330 039 ***150.00

Principal Place ol Business

PO BOX 667272
POMPANO BEACH FL. 33066

Mailing Address

PO BOX 667272
POMPANOQ BEACH FL 33086

56423289

2. Principal Place of Business 3. Mailing Address

WAGERURTmG

Suite, Apl. #, etc. Suite, Apt_ #, etc.

MOORE CR2E034 (11/03}
|
City & State City & Stale 4, FEI Numt.)er ‘ Applied For
- \oE[20 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 O gi'gesqumﬂom
6. Name and Addreas of Current Registered Agent 7. Name and Address of New H;gisund Agent
[ . Name - -
T —SMO%TV{E'SQTSE$E§E§S RO_AD‘ T T/ Streal Address (P.0. Box Nuriber is Nat Accepzanlé) - — == =<|=
400
FORYT LAUDERDALE FL 33309 \
: City FL ] Zip Cotte

the oidligations of registerad agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Sagrintuuce. Typed O pewiled fsme o regestored ADOM &l Titie f applicalie.

(NOTE. Retstared Agent ugnaturs requred when rainsiatng)

DATE

) ST

s W
|

da’ i
S D s

9. Election Camnpaign Financing

$5.00 May Be
Trust Fund Contribu!io‘n.

Added to Fees

SIGNATURE:

OFFCER OR DIRECTOR

OFFICERS AND DIRECTORS — . ~ADDITIONS/CHANGES YO OFFICERS AND DIRECTORG IN 11
[ Detete TILE [ crange [ Addidon
NAME O'NEILL, WILLIAM A HAME
STREET ADDRESS { PO BOX 667272 STREET ADDRESS »
CIfv-5t-2P POMPANO BEACH FL 33066 CITY-§T-29
TiLE ' 3 Detete THLE Odchange (7 Acition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-$7- 2P CIY-§T-21P
TME O Detete me O change  £J Addition
NAME —— e s - o e - - i -
_STREET ADDRFSS - o QsmegiapoRESS | - | ) .
-CITY-ST- 2P CHTY-5T-21P
e [ petete me JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap CiTY-ST- 29
(13 O celete TITLE [ cChange [ Addition
NAME NAWE ‘
STREET ADDRESS STREET ADDRESS
|
CITY-51-21P CiTY-57- 29 '
THE 3 delte TME O Change [ Addition
HAME NAME
STREET ADOAFSS SIREET ADDRESS
Cinv-ST-279 /_) CITY-ST. 7P
12. | hereny certify that the informatje { i g% not qualify lor the exemption stated in Seclion 119.07(3)i). Florida Statutes. ! further certify that the inlormétion
indicated on this repon or supgie rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the conporation or the receive gcute this repon as required by Chapter 607, Flovida Stalutes: and that my nama appears in Block 10 or Block 11
changed., or on an attachmg Smpayered. ‘
s L) B S0t
/  Dawm |- Dayame Phona #




