2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 24, 2005 8:00 am

DOCUMENT # H29453

1. Entity Name
BSD, INC.,

Principal Place of SQusiness

4500 N. DIXIE HWY. (BAY 485)
FT. LAUDERDALE, FL 33334

Mailing Address

4500 N. DIXIE HWY. {BAY 485)
FT. LAUDERDALE, FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

02-24-2005 90030 011 ***150.00

OGO

02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2489442 Net Applicable
PaivEn Country Zip Country

5. Certificate of Status Desired O 38'75 Additional

Fee Required

—— —B.~Naine and Address of Current Re

gistered Agent —

_ 7..Name and Address of New Registered Agent

BAUMAN, BARRY
4500 N. DIXIE HWY., BAY 485
FT. LAUDERDALE, FL 33334

Name

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

City

FL l Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, typed o prited name of registered agent and

title if applicable. (NOTE Regesiered Agent signature renuired when seinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TITLE PD [ peiete ATLE [ change [ Addition
NAME BAUMAN, BARRY NAME

STREET ADDAESS | 4500 N DIXIE HWY STREET ADDRESS

Ciry-st-21p FT. LAUDERDALE, FL ClIy-$1-21P

THLE STD ﬁDelete TITEE [ change 7 Addition
NAME SILVERMAN, GLORIA NAME

STREET ADDRESS | 4500 N DIXIE HWY STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL CITY-53-21F

TITLE [ Detete HTLE [J Change [ Addition
NAME et T T T = NAME = - - o Tmem—— - - - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-87-219

THLE O telete TITLE [[Jchange [ Adition
NAME NAME

SIREE] ADDRESS SIREET ADDRESS

CiTY-ST1-21P CIEY-ST-21P

TITLE O Getete TEE [ cChange 3 Additicn
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-51-2P GITY-ST-2F

TITLE 1 Celete TTLE [[ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-55-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricta Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empcgered. £ BB

wee,

SIGNATURE: O R b Ow~~—~"fu. 10, +

umpra/

J//Vlﬂr [fJ’V}r’f/ﬂh >

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Dara Daytrmg Phone #




