L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P$8000086487~

1. Entity Name

S. B. COURIER, INC,

Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90050 017 ***150.00

Principal Place of Business

111 NE 15T ST., 5TH FLOOR
MIAMI FL 33132

Mailing Address

111 NE 18T ST, 5TH FLOOR
MIAMI FL 33132

il

DAVIS, MAGDA MONTIEL
111 NE 1ST ST, 5TH FLOOR
MIAMI FL 33133

2. Principal Place of Businesé 3. Malling Address || |“| I" | I “ Im l!l'll‘ || ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For
65-0868386 Not Applicable
Zi Zi ith
P ) Country P Country 5. Certificate of Status Desired ] $8'75 A_ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and titla f apphcable.

(NOTE: Registered Agenl signaturs regured when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

T “OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete TiTLE [dchange [ Addition
NAME DAVIS, MAGDA MONTIEL NAME
STREET RDORESS | 111 NE 187 ST., 5TH FLOOR STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TILE AT 7 Delete THLE Cdchange [ Addition
RAME MONTIEL, JOSE R NAME
STREET ADDRESS 601 SOUTH SMGRE DR S4/J RE DD STREET ADDRESS
CTY-ST-7P MIAMI FL 33144 CITY-3T-2IP
TILE (1 pelete TRLE [Jchange [ Additien
Chawe o Cf - I 3 e i}
STREET ADDRESS " ¥ STREET ADDAESS
CITY-5T- 2P I CITY-ST- 2P
e [J pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-ST-ZIP
TITLE ] oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21P CITY-5T-2iP
TLE 1 pelete TITLE [ Change [} Acdition
NAME NAME
STREET ADDHESS STREET ABORESS
LITY-§T-21p A CI-P/ST?;\

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor! is trugqan
of the corporatron ar the receiver or trys g

l'.

not gualify for the Axemptionfstated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
r at my ggnature shfall have the same legal effect as if made under oath; that | am an officer or director
W Chapter 607, Florida Statutes; and that my name appears in Blo 10 Ja] Iock 11if

IGNATURE AND TYPED OR PRENTED MAME OF SIGNINGFFKﬁDR DIRECTQR

o /8 ) %@9%@

Dayime Phone #

X

~

' I ol

Ajl\.fﬂdl

RS BN /



