2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2004 8:00 am
DOCUMENT # P03000059821 = Secretary of State

1. Entity Name 03-18-2004 90016 033 ***150.00

SDBM, INC.
Principal Place of Businass Maifing Address
4215 SHERIDAN AVE., SUITE 10 4215 SHERIDAN AVE., SUITE 10
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139
e v SO A
Hooo NE 2nd Aveaue Hooo NE Zrel Avenus
Suite, Apt. #, etc. . Suite, Apt, #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State ) City & Slaté 4. FEI Number Applied For
Miarv(-= £l » M-‘.am\',' 1(1 20-p05977 | Nat Appiicable
Zip 3 3 l 3 17 Ccﬁnlaw Ol(, Zip 3 3' 3 '? Coﬁxtw ch 5. Certificate of Status Desired .| Ei'ggq:i;j:;ﬁo“m
A o
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
T Name

BREIER, ROBERT G
4215 SHERIDAN AVE., SUITE 10 . Street Address (P.0. Box Number is Not Acceptable)

MIAMI BCH, FL 33139

City s FL |ZipCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printad name of registerec agent and title «f apphcable. [NOTE: Registered Agent signalure required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ] Delete TIME D S¥Changs [ Addition
NAME BUDIN, STEVEN D NAME budin, Steven D L
STREETADDRESS | 4215 SHERIDAN AVE., SUITE 10 STREET ADDRESS (o (s 55 B eewn *\( ahg
onv-s1-Z¢ | MIAMI BGH, FL 33139 oiTy-5T-2P Miami Beach, A 3314
T
TME ] oelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-ZIP
Mg : [ Detete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F Ciry-7-2¢
TITLE 1 pelsie nILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O cetete TIMLE O ctange 7 Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P _ CITY-ST-2IP .
YIILE : [ pelete TILE [ Change {3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P

12, | hereby certify thal the infarmation supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an att ent with an adempowered.
SIGNATURE: § — 05;////4 vl

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




