FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000077305 04-30-2004 90373 002 ***150.00
1. Enlity Name
SMALL BUSINESS ASSOCIATED SERVICES, INC.
Principal Flace of Business Mailing Address )
8724 SW 15TH STREET 8724 SW 15TH STREET
FT. LAUDERDALE, FL 33324 FT. LAUDERDALE, FL 33324 44042449
e e RN AR MR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number ) ‘Applied For
65-0707904 Nol Applicable
aw Country Zie Country 5. Centificate of Status Desred O ?g'gesqa?:g“mm T
“6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registerad Agent
Name
ORR, LANE ,
8724 SW 15TH ST. Slreel Address {P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33324
“ City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with. and accept
the cbhigations of registered agent. S

SIGNATURE
Signatuse, typed or printed naime of resistaned agent ¢ 5le il applcable (HQTE: Feqistrred Agen: sfghature reguinat] whan seinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.irlancing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change  J Addition
NAME ORR, LANE NAME
STREET ADBRESS | 8724 SW 15TH STREET STAEET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33324 CItY-§T-21p
TITLE O oelete TITLE [FChange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-21p ) )
*TTLE - - - — [ petas - B oTTE - ’ [ change 1 Addition L
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
THLE O pelete TiTE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelzie TITE [J Change [} Addition
NAME ] THAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2iP
TTLE 3 palete e [dchange ] Addition
NAME S : name
STHEET 4DDRESS - - STREET ADDRESS
CiTy-5T-2IP CIY-5T-7iP

12. | hereby certify that the information suppli=d with 1his filing does not quality for the exemplion stated in Section 1 19.07(3)(i), Florida Slalutes. | further certify thal the information
indicated cn this report or supplemantal report is true and accurate and that my signature shalt have Ihe same legal eflect as if made under caih; that | am an olficer or diraclor
of the corporation or the receiver o ruslgg empowered 10 execute this repart as required by Chapler 807, Fiorida Statules: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmant wiXy an ess, wit] other like empowered.

SIGNATURE: e LANEJRR W 2720 4443 2324

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Prone #




