2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

Feb 02, 2004 08:00 AM

DOCBMENT # V567794 ’
1. Entty Name Secretary of State
SBS ENTERPRISES, INC.
Principal Place of Business Mail:ng Address
4817 W ATLANTIC AVE . 4817 W ATLANTIC AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

Sue, Apt. #, etc Sure. ApL, #, atc MOORE CR2E034 {11/03)

City & Stale B . City & Stale 4. FEl Number l AApplced.F-;
. A 65-0346523 Mot Appligabla

Zp Country ap Country 5. Certhcate of Status Desired |1 ?8‘75 ﬁ‘.ddi{lonai

. ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROWLAND, SANDIA

4817 W. ATLANTIC AVENUE Street Address (PO, Bax Murmnber 18 Nat Accepiable)

DELRAY FL 33445 -

City FL Zip Code )

B. The above named enbily submits thus statement for the purpose of changing its registered office or registered agent, of bath, in the State of Fionda. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE - . - —— s
Signature types ot prrled name of registered agent and tte | appicable (NOTE Registered Agent signature requret] when reinstaiing) DATE
m .
AﬁFILE N?wontq I;EE l‘_."i"i'lﬁgégg o0 9. Elachon Cammpaign Financing $5.00 May Be
et May 1, 2 ee wili be - . Trust Fund Contribution O Added to Feas

Make Check Payable to Florida Department of Sla_te , 7
10. ] ' _ OFFICERS AND DIRECTORS — ! 11. ADDITIONS/CHANGES TO CFFGERS AND DIRECTORS IN l{
e P [ Delete e (3 Change [ Additzon
NAME ROWLAND, SANDIA NAME N -
STREET A0DRESS | 22297 WOODSPRING DRIVE STREET ADORESS - ﬁgf;@gﬂﬁ?ﬂ‘? 54 S ]
om-si-op | BOCA RATON FL 33428 CITY-51-2P He/ Tk 04~801 11025 150, 60 L
MmE 7 Delete I . O chage 03 addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITy-§1-21P ] o
TTLE O Detete TITLE O change [ Addition
NAME i : NAME L
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIFY-$T- 2P ol
e S tetete TILE O ctangs T Addition
NAME NAME
STREET ADDRESS STREFY ADGRESS
CiTY-ST-2P ) CIFY-S7-2IP ) o
L [ Celete - RN (Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESD
oiTY-S7-2P CIIY ST-2IP
TIE 7 Detete T ]} Change 1] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy ST-210 .

12. [ hereby c:erti{!v1 that $e information supplied with this filing does not qualify for the axempkon stated in Section 112.07(3)}), Fiorida Statutes. | further certify that ihe inforrnation
indicated on this report or supplemetal report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporatien or the receive, ustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachmeptwit an address, with all iR empowerad.

SIGNATURE: e a2k | | Lﬁi/ﬂ‘/ Ob! -SG5 5411

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Paytme Phgne #




