2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # Ms57573 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
S.LD. INVESTMENT CORP.
Principal Place of Business Mailing Add-ress “
1201 STILLWATER DR. 1201 STILLWATER DR.
MIAMI BEACH FL 33141 MiAMI BEACH FL 33141
i s I[N
Suite. Apt. #, etc. . Suite, Apt. #, etg. — MOCRE CR2EN34 11/03
City & State City & Stale 4. FE| Number ﬁpplied TFor
) _ 53-2844420 Not Applicable
Zp Country Zp Country 5. Cerhficate of Status Desirag | Eg';fquﬁf:éﬁ""al
6. Name and Address of Current Registerad Agent" _ 7. Name and Address of New Registered Agent =
Name
!I\AZ‘Q(\)\;ASF%Q_BV\EI}?ER DR. Sireet Address (P.O. Box Number is Not Acceptable) ' N
MIAMI BEACH FL 33141 —
Ciy ) FL | 2o ot T

8. The above named entity submits this statement for the purpose of changing its regusrered office or registared ageni, or both in the State of Florida. | am familiar wuh and accept
the chligahons of registered agent. .

SIGNATURE . i : . —————
Swgnalure, ypad of prmted rame of registerea agant and! wtle f appicable (NOTE, Registerad Agen! signature reguirad when ceinstating) DATE
FILE NOW!! FEE IS $150.00 ' \ .
9. Elaection Carnpalgn Financin
After May 1 2004 Fee wril be $55° UD o TrustlFund C::tr?buti;n. 9 O EL%&%?OP;Z%SB ¢
Make Check Payable to Florida Department of Stata
10. OFFICERS AND DlRECTOﬁs N EF ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 11
TIMLE PD [ Delee TILE [JcChange [ Addition
NAME MAYA, SABETO NAME |
STREFT ADDRESS | 1201 STILLWATER DR. STREET ADDRESS o ‘ , Qﬂﬁ Sﬁ tin oo, Elﬂ
CITY - ST- 2 MIAMI BEACH FL o . fonsewe i B B
ME SD 3 Delete TITLE O Change D Addauun
MAME MAYA, FORTUNA HAME
STREETADDRESS | 1201 STILLWATER PR. STRELT ADDRESS
CAYY -S1-BP MiAMI BEATH FL o jumestme 7 -
TTLE A batete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 718
TITLE [ belete 1 TITLE ) [3 Change [:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P o Rovste
THLE [T pelete TIE 7] Ciange D Add;tmn
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S7-2P N ) o CITY-ST-2IP ]
TmE 1 peiete TITLE Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P I ¢Iry-ST. 2P

12. | hereby certify that the informatinr-sesnfied with this filing dees net qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. { further cenlify thal the infarmation
indicated on this report or supplemental §eport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirgctor
of the corporatxon or the reCeiver gLiraspke erpowered to execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Biock 11 if
‘@ yith all other like empowered.

Qx{l:mw,b N\%m WO QDS AU 228 \F

smmnuka AND TYPED OR FRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Daytime Pone #




