¥

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).. . : May 06,2004 3:00 am

DOCUMENT # P03000148954 Secretary of State
1. Eniity Name ' 04-22-2004 90090 041 ***150.00
SBL INTERIOR, INC.
Principal Place of Business Malling Address - }
10550 WEST SR 84 TROPICAL LOT 199 10550 WEST SH 84 TROPICAL LOT 199 bG4l1Jdrsbd
DAVIE FL 33324 . ) DAVIE FL 33324
| A
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’03)
City & State City & State 4. FEi Number Applied For
Not Applicable
zp Country Zp Couniry 5. Centificate of Stats Desired [ Eesa-zi m‘ﬁ"“a'
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registared Agent
T o= A A T N
?%é%L‘c\’EV’ESSETRgE 84 TROPICAL WAY LOT 199 - _ | _Streat Adaress (P.O. Box Number is Not Acceptable) o i I
DAVIE FL 33324
City FL ‘ Zip Code

8. The above named entity submits this stalament ior the purpose of changing its registared office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE -
Signature, tvpad or pome name of regesiorad Aot and tile d Apphcabia, (NOTE: Ragesiered Agani signatues requred when renstanmeg) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. () Added to Fees
11, ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TmE P. T O Doiets TR [JChange  [J Addition
* NAME BELISLE; SERGE 7 NAME
STREET ADORESS | 10550 WEST SR 84 TROPICAL WAY LOT 199 STREET ADCRESS
CITY-51-27 DAVIE FL 33324 Lny-51-29 .
fing O Detete e [0 Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
- Oy -S1-79 CTTY-ST-2P
meT __ | ... C—- e I I e — -~~~ Change._ [ Addition
NAME : . MEME
STREET ADDAESS i SIREET ADDAESS
_CITY-51.3P____ . _ - _ _ N cot.sT-zp o o e - . )
TME ’ O Deiete mie O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST-2P
ME [ Delete TINLE O cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P . cIrY-S1-2P
ME . O Delete TLE [ change  [J Asdition
NAME MAME
STREET ADDRESS STREET ADURESS
G- §1- 20 CITY-ST-2P

12. | hereby certig thal the information supplied with this filing does rot quality for the exempticn stated in Section 119.07(2)(i). Flerida Statutes. | further certily tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or diratter
of the corporation or the receiver or trusies empowered 10 executs this reportgs required by Chapler 807, Florida Stanues: and thatl my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad:

CY-30-0%
Daie

SIGNATURE: S —— = ‘
GIGHATURE W PRINTEPHAME OF SIGNING OFFICER OR DIRECTOA Caytine Phong #

-



