FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000143026 02-22-2005 90025 011 ***150.00

1. Entity Name

SNS GROUP, INC.

Principat Place of Busingss Mailing Address

9510 S.W. 137TH AVENUE 9510 S.W. 137TH AVENUE

MIAMI, FL 33186 MIAMI, FL 33186 5001744“

Suite, Apt, #, etc. Suite, Apt, #, slc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appried For
‘2-0"' \} 6‘1‘ '5 b Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O gg'gfqﬁ:f;"o"a'
6=Nams and Address of Gurrent Reglstered Agent. .. . . _ - _ _.7._Name and Address of New Reglstered Agent
Name ’
SHIHADEH, MARWAN
989 N.W. 155TH TERRACE Street Address (P.0O. Box Number is Not Acceplabla)
PEMBROKE PINES, FL 33028
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typed or printad nama of ragistered agent ana bile if applicable, (NQTE: Registered Agant cignature required when rginstating} DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E P [ oelete TILE M Change ] Addition
NAME SHIHADEH, MARWAN NAME i:)b hadeh, “é‘\ﬂf-‘ Y \
STREET ADDRESS | 989 N.W. 155TH TERRAGE STREEFADDRESS |14 Q 1 S\ O W Shiee
CrY-sT-2P | PEMBROKE PINES, FL 33028 CHY-5T- 2P Vasie, TL 22X
TITLE V' [ peleta THLE [ Change [ Addition
NAME ABDELLATIF, NIDAL NAME
STREET ADDRESS | 901 S.W. 189TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
e S O etete TALE O change [ Addition
“RaME T T TSHIHADEH, MIGUEL, Tom s T ey [ Bt — - ——e e
STREET ADDRESS | 194-40 S.W. 16TH STREET STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33029 CITY-S7-21P
TIMLE O peleta TILE OIchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE O oetets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2IP CITY-ST- 1P
TMLE [ betete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-27IP

12. | hereby cenrity that the information supplied with this filingsdoes not Auality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true apfli accurate Emd 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 fruste ,.’ kig 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 wi? ;

pred.
SIGNATURE: /4,
i )E}ﬁn PEDCWﬁ!NTE }(usorsuﬁ’n/d&ncsnonmsmn Date Oaytime Phona ¥

A




