2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04777 Feb 12, 2004 08:00 AM
~ Enuy fame Secretary of State
SANBREEN COMPANY y
Principal Place of Business Mailing Address
1000 S OLD WOODWARD AVE 1000 S OLD WOCDWARD AVE
STE 201 STE 20t
BIRMINGHAM M| 48009-798 BIRMINGHAM MI 4B009-796
us us
e emwmms—————— || {LAINIMAI R
Sutte, Apt.  etc. ' Sute, Apt Foete, — , MOORE CR2E034 (11/03)
City & State — ’ Tty & State ' 4. FEI Numbar Appliod For
) ) 38-2174805 Not Applicable
e Cauntry o Country 5. Certificate o Status Desired ?eae.gesq Sg:;“mal
6. Name and Address of Current Registered Agént 7. Name and Address ot New-ﬂegis_l;}red Agent o
Name
%%)185 g—élgﬁ\]ﬁ[\éo AD Sireet Address {P.O. Box Number is Not Acceplable) —
FORT LAUDERDALE FL 33312
Cily — FL l éllp‘ Code =

B. The above named entity submits this staternent for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE . e

Signature, lyped of printed name of ragistared agent and sie  anplcable, (NOTE. Fh?qns(ar;u Ageni signatra requnu‘l:' when velns‘lminu) i Datg
FILE NOWII FEE IS $150.00 . :
A . X F‘

After May 1, 2004 Fee will be $550.00 * . T e rons om0 2200 May Be
Make Check Payable to Florida Depariment pf State -
10 QFFICERS AND DIRECTORS e ERE ADDITIONS GHANGES TO OFFICERS AND DIREGTORS [N 1
kS PD 1 betete L [ change [ Addition
NAME RIVKIN, EERNARD NAME
SYREET ADDRESS | 1000 S OLD WOODWARD AVE, STE 201 STREET AGDRESS
CIFY-ST. 2IP BIRMINGHAM MI 48008-6798 . e CiTY-5T-2IF ) ) U[_]{]ﬁj_‘jﬂﬂqggg? -
TME sD 7 Delete TiniE D712/ GA-BO0 15T oling. 105 Addition
NAME SAVIN, JOSEPH NAME
STREET ADDRESS [ 1000 S OLD WOODWARD AVE, STE 201 STREET ADDRESS
emy-s1-2P | BIRMINGHAM M1 48008-6796 _ _ f cmvesize L
MLE ™ T Delete TLE O Change  [J Addition
NAME MUNCY, WILMA NAME
STREET ADDRESS [ 1000 S OLD WOODWARD AVE, STE 201 STREET ADDRESS
CITY-57-21p BIRMINGHAM MI 48008-6796 ] ] . CITY-5T- 2P L
TITLE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P GITY-$T- 2P
ML [ Detete TILE [d Change [T Additin
HAME HAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZPP GiTy-3T- 2P o
TIE [ Delets TITELE [ Gnange [ Addition
NAME NAME
STREET ADDRESS SIREFT ADGRESS
CITY-ST- 2P CITY-5T. 2F

12. | hereby certify that the information supphed with this fiing does nat qualify for the exemption stated in Secticn ! IQ.O?%B]G). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and 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 trustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my narrie appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF, Dayima Fhemo ¥




