N

Apr- 30 04 02:34p

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 20700 021 ***150.00

P03000139253
SUB SUB SUB, INC. '

BUEROSSE, WILLIAM B SR.
3450 NE 6TH TERRACE
POMPANQ BEACH, FL 33064

3450 NE 6TH TERRACE 3450 NE 67TH TERRACE
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064 US
GO AT
|
04302004 Chg-P CHZE034 (10/03}
23— 16866577
o T g $B.75 Additional
- - - .. R . Fee Required
- Name

Slieet Address {P.O, Bex Number ig Not Accaplable)

Cily

FL ] Zin Code

8. The avove named enlity subrmits this slatemenl lar ine purpose of changing its registered ollice of regisierad agent, o both, In the State of Flerda. 1 am (emil:ar with, and aceeps

the obligations of reglstered ageni.

SIGNATURE

Smynatwo, bypae of pimted namu af rugiglered zgont ond e it apphcabilo,

(NSTE: Ropisiered Agent eignalure requted wian ransLarog)

CATE

f

FILE NOW!Il FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trus1 Fund Connbution,

8. Election Campalgn Financing

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1,

I yine P T Dente e Ol change  [J Asaen
HAME BUEROSSE, WILLIAM B SR NAME
STREET KOORESS | 3450 NE 6TH.TERRACE STREETACDRESS | -
CilY-51-217 POMPAND BEACH, FL 33064 Ciry-s1-27
(113 ve ) petete e [ charge 3 Additizn
NARE BUERQSSE. WILLIAM B JR NAME
STAFET ANNAFSS | 3450 NE 6TH TERRACE STREET ANDIE S5
ry-5i- P POMPANQ BEACH, FL 33064 CITY-57-2P
THLE S [ Dolete TOLE O thance [ Acdiion
HAVE BUEROSSE, WILLIAM B JR KANE
SIRECE ADLRESS | 3450 NEGTH TERRACE Lo SIREES ADDRESS
wivssi-e | POMPANG BEACH, FL 33064 | ary-5r-20
TITE O Dedere TILE Dorng (] avdition
LANE HAME
SIREET ACDDESS STREE: ADDRESS
[FEEY. Sbv-51-08
TInE ) Dejate LTS [0 Change [ Acdiion
NAME HaME
STREET ADORESS STREET ADDRESS
oITY ST 1P CITy-S1- 2P |
me ] oelee TIIE O change T Addiion
HAME HAME
STAEET ADCAESS / / W REET ADDRESS. /
oS M AN ov-si-ae 4

ilifg 2 Bacliop 119.07(3)i), Florida Statutes. | urtner cenity thar the infarmaiion

12. | hereby ceriify that the informasion §
indicaled or this report ar supplerpéné P a A
ol the corporalion or ihe receiverOr : oo g L]

i sarne legal eflecl as il mage under palb; that | am an oflicer or drecior
C7. Fprida Sialules; and thal my name appearsin Block 10 or Block 110t

[ AHriod]  soosnEy

Dain Dagnnn Prere §




