FILED

2005 FOR PROFIT CORPORATION - - - Mar 21, 2005 8:00 am

ANNUAIZREPORT * — *.o .. Secretary of State

DOCUMENT # P96000014970_ 03-21-2005 90075 030 ***150.00
1. Entity Name ¢ e T o . .
SBS.CONSULTING & DISTRIBUTION, INC.  ~
Principal Place of Businass Mailing Address .
11740 NW 715T PLACE 11740 NW 715T PLACE
POMPANG BEACH, FL 33076 POMPANO BEACH, FL 33076
s vrepeses VARG AR AU
7 Suite, Apt. #, etc.” - —— | SuterAptr# elc. S S oS T 'OEEJZ-ZdOS - Cﬁa-P— __r;CR2E034‘(-‘Ib/(‘)3)
City & State City & State 4. FEl Number Applied For
PARKLAND, FL PARKLAND, FL 65-0739900 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O ?g;gi&?:;ﬂona'
6. Name and Address of Current Reglstered Agent 7. Name and_nddress of New Registered Agent

Name

SALERNQ, MARC A
18439 NW. 11TH- ST_REET Street Address {P.0. Box Number is Not Acceptable}

PEMBROKE PINES, FL. 33029

City - - - - | Zio Code
L - FL|
8. The above named enlity submits this statement for the purpose of changing its registered office’or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the ohligaticns of registered agent. . 3.
SIGNATURE
Signatura, lypad of printad name of regecterad agent and titte il applicabla, (NOTE: Repisterad Agert signature requited when reinslatng) DATE
—FILE NOWWFEE 1S $150.00°  ° 8. Etection Campaign Financing . $5.00 mayBe
After May 1, 2005 Fee will be $550.00 * Trust Fund Centribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ) O Delete TILE P5D Kchange [ Addition
HAME SALERNO, MARC A NAE MARC A SALERNO
STREET ADDRESS | 18439 N.W. 11TH STREET - . sreeraonress | 11740 NW 71st PLACE
oiv-51-7p | PEMBROKE PINES, FL 33029 oTY-ST-2P PARKLAND, FI. 33076
TILE D M Delete TIiLe TD . - R Change -+ [ Acdition
NAME SALERNO, MARC A HAME MARC A SALERNO
STREET ADCAESS | 18439 N.W. 11TH STREET sweeraoress | 11740 NW 71st PLACE
arv-st-zp | PEMBROKE PINES, FL 33026 cam-s-2 - | PARKLAND, FL 33076
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2IP CITY-§T-ZIP
me [ Delete TME [0 Change [T Agditien
NAME o NAME
STREE} ADDRESS [ : STREET ADDRESS
CIYSTa R i eeee i P SN AP PURNEUN | S Lk £ {| R P R L i I f — T e e e
me O Delete TILE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-7P
TITE [ Delete TE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OIpY-S1-21P

‘exernption staled in Section 119.07{3)(i), Florida Statutes. | further certity that the information
signatwe shall have the same legal effect as if made under oath; that | am an officer or director
this, repdft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information supplied with this filing does nat qualify for tH
indicated on this report or supplemental report is true an
of the carporation ar the receiver or trusteée empow

. changed, or on an attachment with an addrags
e,

SIGNATURE: ¥

Daytime Phena #

zlg/

T /6 5 f65Y) 756

SFENATURE AND TYFEDLEH PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
ot




