2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT #

1. Entity Name

285570

SOUTH DADE PROPERTIES, INC.

Secretary of State

02-04-2005 90042 018 ***158.75

Principal Place of Business
129 N.E. BTH STREET

Mailing Address
129 NLE. 8TH STREET

qUU144984

PICCINLALFREDO ™ —
6600 CASTANEDA AVE
CORAL GABLES FL 33146

HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
129 NE €1, ST. Sthme
Suite, ADI. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’04)
L
City & State City & State 4. FEI Number Applied For
Fe . - 59-1084130 Not Applicable
- Zip T T Country T Zip - Country - . - v v rem 38.75 Addiional |
3 3 ) 3 & \-‘ 7 s \ A L -~ - 5. Certiicats of Stalus Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
’ Name

SAme : -

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code
—

FL

the obligations of registered agent.

SIGNATURE

B. 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

Signatre, lyped of printad name of regrsterad agant and tillo it appbeable

{NOTE Regrsterad Agem signatite requited when einstaing)

DATE

12005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

};Makﬁ Check yable*to Florlda fpﬁ rent f “!a_t : O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O elete TTLE [J Charge [ Addition
NAME PICCINI, ALFREDO MAME
STREET ADDRESS | 6600 CASTANEDA AVE STREET ADDRESS
CIY-SE-2IP CORAL GABLES 33146 CIY-S1-2F
TILE ST [ Detete TIME ] Change (] Addition
NAME PICCINI, CELINA NAME
STREET ADDRESS | 6600 CASTANEDA STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST- 2P
TTLE TR O pelete TITE [ change [ Addition
NAME PICCINI|, DORA NAME

_STREETADDRESS ;6600 CASTANEDA AVE o STREETADDRESS | e e - .
CIy-si-2ip CORAL GABLES FL 33146 CIvY-sT-2P
TITLE [ peiete TE [3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE {3 pelete HITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST1-7P
TITLE O pelete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2/P

changed, or on an attachment with an address, with all other like empowered.

Clirtalt

M Eredn Preeiiol

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

|]~30-8F%

SIGNATURE: ___( 04, 0 toie
SIGNATURE TYPED FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




