2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 65,2004 08:00 AM -

D gSNEmEAENT # P97000103394 Secretary of State
SUPERB, INC.

Principal Place of Business Mailing Address o

8077 W OAKLAND PX BLVD 8077 W OAKLAND PK BLVD

SUNRISE, FE 33351 SUNRISE, FE 33351

A O A

04012004 Mo Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE ryTT IR

B85-0802821 ot Applicable
5. Certificate of Status Desired [ fge-gfqﬁﬁona!

§. Marne and Address of Current Aegistered Agent

11830 KW 5 GOURT DO NOT WRITE
PLANTATION, FL. 33325 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE - - S .
Signawre, yped or prirled naree of ragiclered agent and ke i applicabie (ROTE Rogistored Agont sagnaurs renuires when rengalngt DRTE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution, I3 Aduedto Feas
10, QFFICEAS AND DIRECTORS ]
TRE D
BAME AURIEMMO, DAVID
STREEY ADDRESS § 11830 MW S CT
SIT¢-ST- 3P FORT LAUDERDALE, FL 33325 ) B Uﬂﬂﬂﬁﬂl 33{3 40
MLE v 3 - -
T EMO, VITALYN 04/05/04-83040-003 150. 00

STREET DRSS | 11830 NW 5 CT
arv-s1-2¢ | FORT LAUDERDALE, FL 33325

IRLE
HAME

e | DO NOT WRITE

o IN THIS SPACE

NAME
STRELY ADBRESS
CiTy-ST-2F

TALE

NAME

STREET ADDRESS
LY .ST-2P

TE

NAME

SYREET ALDRESS
LOY-57-29

12. | hereby certifg that the indormation supplied with this fillng does not qualify for the exemgption stated in Section 119.07(3)(. Posida Statutes, 1 further certify that the miormation
indicated on this report or suppiomental report is true and accurate and that my sigonature shalf have the same tegal effect as f made under cath, that } am an officer of direcior
of the carparation or the receiver or trustee ernpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that sy name appears in Block 10 or Block 11 if

changed, oz an an attachment witl an address, with ther tike empowered.
SIGNATURE: M%@M , Y-ipif G5Y-Y74-as508
SIGHAR AND an PRI MNAME OF QFFCER OR Date Capiime Phone &




