FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

' ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000072490 05-04-2004 90161 028 ***150.00
1. Entity Name
SCB MICROSYSTEMS INC.
Principal Place ot Business Mailing Address
5212 SW 153 PLACE NORTH 5212 SW 153 PLACE NORTH
MIAMI, FL 33185 MIAMI, FL 33185
T v NIRRTV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0694366 Not Applicable
ap Couriry Zp Gountry 5. Certificate of Status Desired ] §£.;’§q$?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAGA, SERGIO -
5212 SW 153 PL Sireet Address (P.0. Box Number is Not Acceptabla)

N MIAMI, FL 33185

City FL Zip Code

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

SIGNATURE

. Signature, typed or printad name of registered agent and titte il applicable. {NOTE: Regstered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PSTD [ Delete TIMLE [ change  [] Addition
NAME BRAGA, SERGIO NAME
STREET ADDRESS | 5212 SW 1S3 PL N STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CITY-ST-2IP
TITLE - _ [ Delete TIME [] change [ Addition
NAME . : NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CITY-81-21p
TILE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
Tme [ pelete TINe [l charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EIrY-57-21P
THLE [ Detete TIMLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREEY ADORESS
CITY-ST-2IP GITY-8T-2P
TITLE [ Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. ( hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and 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 rlaceiver of trustee empowerad Lo execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachinent with an addresgy with all othgr lik

SIGNATUFI?2

. r
IGMATURE AND TYPED GRPRINTED *ME%IGNIMG QFFICER QR DIRECTCR Date Daytiere Phona #




