2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90729 048 ***150.00

DOCUMENT # P96000078792

1. Entity Neme
SBS INTERACTIVE, CO.

Principal Place of Busingss Mailing Address

94057403

200 VIREROY RD. 200 VIREROY RD.

UNIT 5 UNIT 5

CONCORD, ONTERIO, CA  14-k3n8 US CONCORD, ONTERIQ, CA  14-k3n8 US

Rk e MR e
Uall~ YonoE Sreeer 4l YowGE SreeeT

,S”"B?'g’ L et Sgia, Apt. #, etc. 04142004  ChgP CR2E034 (10/03)

ity & State - - City & Statg™ "~ =~ ~ .~ iz |24, -FEINumber - . --- et cremann e | Applied For | |

'\’8 2ONTO , ON 10podNT0 | O 65-0705830 Not Applicable
Mapp a ﬂ q Countmy, HZ(S P 9 H q Coém 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
MC MONIGLE, KEITH

8100 SW 81 DRIVE, SUITE 210

Strest Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL. 331 43-8603

e

P g,
PR S N

City

FL [ Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept -

_ .'the obligations of registered agent, _ ’
. - 1

" SIGNATURE

R P A

Signalure, typed ot printed name of registared agent and sitle if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE :

9. Election Campaign Financing

FILE NOWAH FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee wili be $550.00

$5.00 May Be : o
Added to Fees : '

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Osiete TIE g\) . ©MThange [ Addition
e GOTLIEB, TODD NAME otlie, Todd
STREET ADDAESS | 604A MOUNT PLEASANT RD. streeraooness (S CAMPEN DATVE
CIry-ST-21P TORONTO ONTARIO, CA m452m8 CITY-ST-2IP CON(OQD ) OMTHP-IO qu\ 557
HTLE D 82 Delete TIMLE Sp [ Change  [(W*Rddition
NAME ALTER, BARRY NAME Ash ;SﬂH
-STREETADDAESS | 488 MELROSE AVE. . ... . _ .. .  _ seeriooness || HOLLAND HANE )

CTY-5T-2P | TORONTO ONTARIO, CA m5n2a2 omv-stp | KJONSEY, NY Io‘]s T T e m et
TITLE D W belete TME (I change 3 Addition
NAME RUBENSTEIN, RALPH NAME Lo
STREETADDRESS { 14553 DELANO DR. SUITE 207 STREET ADDRESS

CITY-§T-2P VAN NUYS, CA 91411 CITY-57-21P

TLE O eleta THLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-51-2P .

me £ Detele e [Jchange L} Addlition
NaME T T . .- NAME . . .

(STREETADDRESS | =~ - - - & - . ...~ ‘ U o . - || STREET ADDRESS C _ :
CITY-5T-Z1P CITY-ST-7P B -

S, e - O oetete me O cmnge [ Addition:
NAME - L BE e e o mMED R P CVDHTUINE, RO AT S :
STREET ADDRESS STREET ADDRESS ) o TTTTy T e
CITY-ST-ZIP k) f CITY-5T-2IP T g,

12. | hereby certify that the information supplig with this filing
indicatad on thig repert or supplemental piporf is true an
of the corporation or the receiver or try
changsd. or on an attachrment with anédge:

SIGNATURE:

other fike empowered.

ALY

does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
e efipowered.1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

OoT e Ap(*‘(/ﬂ‘/ 4[4 2239285

SIGNATUREANDTYPED OR I?fﬂ'ﬂ'.‘ NAME OF SIGNING OFFICER OH BIRECTOR
-+

Date Daytia Phone ¥

n



