2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P22000046321
ot ecretary of State
SRB ENTERPRlSES, INC. 04-16-2004 90028 026 ***150.00
Principal Place of Business _ Mailing Address
18100 N.E. 19TH AVE. 18100 N.E. 19TH AVE. —
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 D q U J 4 4 7 5
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
91-2003048 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O gg'gg L::::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T——— - g - : Name 6?&2—154:‘ ‘E’\fé — e ————
BERKE, ADAM s, ST
18100 N E. 19TH AVE Street Address 5P.O. Box Numtjder/is@lot A;:;e.ptable) e
NORTH MIAMI BEACH FL 33162 100 LA

Y yrth Mlam Beget  FL | %% 0

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

SIGNATURE <m LAEvE (RELEE

Signature, ty]id or printed name of registered agent and titte d appiicable (NOTE: Registered Agent signalure regured when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
M Trust Fund Contribution. 1 Added to Fees
; ayable to Florida Department of State,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD B Deiele TME PD M) Change  [] Addition
NAME BERKE, ADAM NAME eTEVE (B84 %JQ
STREET ADDRESS | 18100 NE 19TH AVENUE smeeTacREss | 1€ 100 A€ 14
Civ-sT-zp | NORTH MIAMI BEACH FL 33162 oV | /o TH AtiAM BeACH  FL 33160
TITLE O Delete TME [3thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Detete I TLE [JChange [ Addition
NAME - NAME- R - e e — -
STREET ADDRESS . STREET AUDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pelets TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 24P
TITLE O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP I CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the informatian
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or girector
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with a'i other like empowsared.

SIGNATURE: STEVE BELLE “//'“’/0"( 300 9477794

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daywme Phone #




