.
.

- FILED
~ 2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000071611 : 05-10-2005 90117 022 ***150.00

1. Entity Name .. »
SOUTHBAY BUSINESS MANAGEMENT, INC.

Principal Place of Business Mailing Address 5 U 0 5 1 3 29

999 VANDERBILT BEACH ROAD 999 VANDERBILT BEACH ROAD
SUITE 601 SUITE 601 .
NAPLES, FL 34108 US NAPLES, FL 34108 US ’
T e G AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
20 ~ 12836572 Not Applicable
Zip Country Zip Couniry 5. Certificate of 5tatus Desired O ?eae'ggqﬁéﬁo”a[
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name ]
GREENE, ELLIOT lé'z e N. Williamen
871 W. OAKLAND PARK BOULEVARD Street Address (P.0. Box Number isNot Acceptable) !
FT. LAUDERDALE, FL 33311 Clo Chasiang Cerrell dimg * Erselhmn (hC
9?6 Véandes bl LF Bewck R, JV‘{G 60/
T it L] g

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

SIGNATURE W M@W 2,/ : 25"

Signatura. lyped or printed name of mgiftumd fq(ml and titte If appticable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE | P [ Delete TILE O Change [ Agdition
NAME MINHAS, MAX NAME
STREET ADDAESS | 999 VANDERBILT BEACH ROAD, SUITE 601 SYREET ADDRESS
CITY-5T-21P NAPLES, FL 34108 CITY-ST-2P
TISLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T- 2P
TITLE O Delete TIMLE [CJchange [0 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-GT-7P CITy-ST- 7P
TIME T Delete TIME [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P CITY-ST- 7P
TITLE [T Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP : chy-st-zp
TINE [ Delete TILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or directar
of the corporation or the receiver or trustee empowered 1o executa 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 attachmen! with an address, with aljother like empawered.

SIGNATURE:

¢loef o 52 292 2421

OFFICER QR DIRECTOR Date Dayime Phona &

SIGNATURE .mn"nrven OR PRI




