2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED B
DOCUMENT # P99000003861 : Mar 12, 2004 08:00 AM

1. Eatity Name Secretary of State
S.C.M.B., INC.

Prngipal Place of Business . Mailing Address
8890 W, CAKLAND PARK BLVD, SUITE 20t 8890 W. OAKLAND PARK BLVD. SUHTE 201

FT. LAUDERDALE FE 33351 FT. LAUDERDAILE Fi_ 33351
I
2. Principal Place of Business 3. Mailing Address g i
Suite, Apt #, elc. Sude, Apt. #, etc. - MOCRE -~ CR2EG34 [11/03)
City & State o City & State 4. FEI Numbar Applied For
65-0894273 Not Apphcable
@p Country ap Country 5. Certificate of Status Desved 3 ?i*gfq:;f:;“‘ma’
€. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name
;i?oggj é%}::?dFE:RECS&L BLVD SUITE 826 Sureot Address (PO, Box Number is Not Acceptabie)
FT. LAUDERDALE FE 33308
City FL i Zip Code

8. The above names entity submits ths statement tor the purpose of changing #s registered office or registered agent. or baih, in the Staie of Flosda. § am familiar with, and accept
ihe cbhligatons of regestered ageni.

SIGNATURE -
Sigastture, lynad of printed name of raqistarea agent and e § apphcgoie HOTE, Regstared Agent signaiure equerad when castarng) DATE
Hi a0 ) T
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Adler May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11
TIE PSTD O peiets Fi}i33 3Change [ Addition
NAME HOTTE, DANIEL NAME HRTRTERR 1 -
STREFT ADDRESS 1 BBSD W. OAKLAND PARK BLVD. ,SUITE 201 STREET ADDRESS ey 1 5 ;}A 4 ézhﬁ.:lé ArE 1T
omv-s-2p  |FT. LAUDERDALE FL 33351 o512 U312 4-B00E3-003 158,75
TIRE AS T detete fTeE 3 Change [ Addition
NAME HOTTE, JOHNF RARIE
STREETADORESS 12400 E. COMMERCIAL BLVD,, SUITE 826 STREET ADDRESS
GITY-ST-ZF FT. LAUDERDALE FL 33308 CHY-ST- 2P
TME 3 Delete TTLE Tlchange 3 Aduition
NAME HAME
STREET ADDRESS STREEY AODRESS
CiTy-37- 2P GITY- 5T 29
THLE £ 3 Delete C§ L [J Change £ Addition
HAME. MAME
STAEET ADDRESS STREET ADDRISS
CiY-ST-2P CITY-§3-IP
L o 7 Delete § - [ Chenge T Addition
NARE NAME
STREET ADDRESS STREET ABORESS
CRY-5T- TP CIv-ST- TP
e Cioeere [ Tt I Change 1 Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
GITY-G7- 2P oY -5T 2P

12, { hereby cectily that the info
indicated on this report of
ot the carporabon or tha T
changed, or on an aliac

SIGNATURE:

iti s not qualily for the exempticn stated in Section 1 59.07?3)(:‘}. Florida Statutes, | further certily that the information
e and accurate and that my signature shatl have the same legal eflect as i made under gath; that | am an oificer or diregtor
3 10 execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4f
cther ke empowersd

ShenfTURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRESTSR o Date . Daytne Phoaa #




