2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P03000067949 ecretary of State
1. Entity Nam
Y ° " 04-14-2004 90075 009 ***150.00
SFM PROFESSIONAL OFFICE SERVICES, INC.
Principal Place of Business Mailing Address
P.Q. BOX 971104 P.0O. BOX 971104 ~
S(S)CONUT CREEK FL 33087 COCONUT CREEK FL 33097
S\{‘ste, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
-0 i g ? ! g « Nat Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ ?i—;gqﬁ:‘:&“‘m'
§. Name and Address of Cuttent Registered Agent ) 7. Name and Address of New Registered Agent
y L Name . T LT L 207
ZABE(LST\';I%ANT;I'H COUHT Street Address {P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33073
City FL Zip Code

8. The above named entity subimits 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
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol regisiered agont and title ¥ applicabla, (NOTE: Ragistared AQenl signalure requirec! when reinstating} DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Centribution, | Added to Fees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
E P L} Delete TILE [ change 1 Addition
NAME MEI, SUSAN F HAME
SYREET ADDRESS |P.O. BOX 971104 STREET ADDRESS
clry-st-zip COCONUT CREEK FL 33097 CHTY-ST-2IP
TMILE [ pelete TmE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§T-2IP
e . [ Delete THLE . - O crange [ Addition
NAME P ——— e = ) C e L JT [
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2IP
e ' O Delete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O delee TILE” 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-7P CITY-ST-2P
THLE 3 pelste TILE O change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachrment with an address, with all other iike empowered.

SIGNATURE: WM—J%&« - SuSan £ Meq - Ae S ‘//:/o'-/ Sl 251 3Y77

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayitme Phone #




