2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2005 8:00 am
Secretary of State

DOCUMENT # P04000093852

1. Entity Name
SFMM HOLDINGS, INC.

07-26-2005 90026 040 ***150.00

Principal Place of Business

1400 CENTREPARK BLVD.
STE. 310
WEST PALM BEACH, FL 33401

Mailing Address

1400 CENTREPARK BLVD.
STE. 310
WEST PALM BEACH, FL 33401

50057661

2. Principal Place of Business 3. Mailing Address

0 0

Suite, Apt. ¥, etc. Suite, Apl. #, etc.

07192005 Chg-P CRZ2EG34 {10/03)
City & State City & State 4. FEI Number Applied For
A7-00 74434 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desireg O $8‘75 I}ddilional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
Name

NORRIS, DAVID B

712 U.S. HIGHWAY ONE

STE 400

NORTH PALM BEACH, FL 33408

Strest Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signane, typed or printad name of regwtered aQent and e if applicable.

(NDTE: Registered Agert ssgnature requied when rpnrstating)

DATE

FILE NOWII! FEE IS $§150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Election Carmpaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not raceive the prior notice.

10. GFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFIGERS AND DIREGTORS N 11
TITLE H éﬂ 1 Deleta TIME [J change [ Addition
HAME Shr T, MarT o K NAME
ST ADRESs | g o/ OO CEMTRE s LL N STREET ADDRESS
5T s o} o _gT-
st (L ERT frder Bercd, FL 334901 Joavsie .
e Herz O oefets TIME O change [ Addition
NANE ;ﬁzﬂ, STARLLEY L. 2 o HAME
STEET M00RESS | p4f 00 CEPST7E &1 evd, STREET ADDRESS
4T o 5T
omv-sT-ap | 40 ER T /Zlﬁ/f /gtﬁ}gfyl F¢ 2% fof ¥ arv-srze
TILE [ Deleta TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
- TinE [ Delete TINLE {)Change  J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TIME 3 Delate TIMLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE {Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p \ £AY-5T-ZP

12. | hereby cerify that the inform.
indicated on this report or sup
of the corporation or the racaiw
changed, or on an attachmen! v

SIGNATURE:

ft is true an

, with 2! other like empowerad,

with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther cenify that the informalion
accurate and that my signature shall have the sama legal effect as if made unders cath; that 1 am an officer or director
powared to exacute this repon as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

Crttee £ il pree  ofpifor  ser-68rS52Fe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




