2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # P03000105131

Secretary of State

1. Entity Name

SCANDINAVIAN BUILDERS, INC.

Principal Place of Business

Mailing Address

02-11-2004 90038 029 ***150.00

4400 N.E. 17TH AVE. 4400 N.E. 177H AVE. v
. OAKLAND PARK, FL 33334 OAKLAND PARK, FL. 33334
T S (A0 LN R MO RNER ALY L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
LH - 2\ &3} —\r‘]‘g Net Applicable
Zp Country 4p Country 5. Certificate of Status Desired O Eg‘;glﬁg:;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B o re - . . -

SASSO, PAUL R ESQ o

Name B ’\‘\,Géc\)o“_‘c E .- EEE

7721 S.W. 82ND AVE. Street Address (P.O. Box Number is Not Acceptable)

STE. 202

SOUTH MIAMI, FL 33143

LLeo AE 13 Aue

A eddand, Por b FL | %5935,

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered%,
SIGNATURE 2]4 log

Signature. typed or pifbct Mertis of registared agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Eunancmg $5_00 May Be
Trust Fung Contribution. Added to Fees

After May 1, 2004 Foe will be $550.00-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE D O Delete TLE President P/S A change  imesn

NAME CERVONE, BODIL NAME

STREET ADDRESS | 4400 N.E. 17TH AVE. STREET ADDRESS

GITY-ST- 2P OAKLAND PARK, FI. 33334 CITY-8T-21P

THE O Delete me v Ol cange X Addition
" HAME NAME Ve Flocd\

STREET ADDRESS streeTAooRESS | B2 3y ME D

CITY-§T7-2P CITY-ST-2IP Qekand Pl FL 3533y

TILE [ Delete THLE [J Change [} Addition

NAME NAME

STREET ADDRESS |. . _ . . - m . [ sTmeETADDRESS. | i oo . ) v s e el

CTY-ST-2P . CITY-ST-2IP

TILE T Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIAY-5T-21

TTLE O Delete TLE [CiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE - 3 Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Siatites. | further certify that the information
indicated on this report or supplernental reort 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addressﬁ\ all other like empowered.
SIGNATURE: / - 215106 gy 18 395

SIGNATURE AND W?E}()ﬁmun NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Phone 4

4




