2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29,2005 8:00 am

DOCUMENT # PO0000005401 ecretary of State
1. Entity Name
SDP ENTERPRISES, INC. 04-29-2005 90198 023 ***]158.75
Principal Place of Business Mailing Address
19201 WEST OAKMONT DR. 19201 WEST OAKMONT DR.
MIAMI, FL 33015 MIAMI, FL 33015
= R IOt AN
Suite, Apt. #, etc, Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0987892 Not Applicable
i Country ap Country 5. Criiicate of Status Desired I gg-;fqﬁrd”ma’
6. Name and Add of Current Regl Agent 7. Name and Address of New Regl Agent
Name
SEAN, PENNY
19201 W OAKMONT DR Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33015
City FL | Zip Coda

8. 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
the obkgations of registered agent.

SIGNATURE
Signature, lyped o prrdad narme of registered agers and e M opplicable. {NOTE: Registored Agant signahre requrred when renstaing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddsdtoFees
140, QOFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP R beete me DIRECTOR - PRES I DET Qgue O Mdion
A PENNY, STEWART HAVE LANCE PEVAE bR
STREET ADoRESS | 19201 WEST OAKMONT DR. s aomiess | 19820/ W OA a0l s 293
crv-s1-a | MIAMI, FL 33015 ovsp  MAVAMI, FC
TTRLE DVPS E\Ddag TILE DIRECTO @15 ;‘fj - EC, R charge [ Addition
NAME PENNY, DONNA NAME 555‘5"; {f,lEbA < mouT DR
STREET ADDRESS | 19201 WEST OAKMONT DR. streeT apress |1 F L ‘ 5. 29/3
GNY-SI-2P | MIAMI, FL 33015 avstze [ AW, Pl B3RO 5
TRLE DVP [ petete e (O Change [ Additian
KAME PENNY, SEAN NAME
STREET ADDRESS | 19201 W CAKMONT DR STREET ADDRESS
omv-st-26 | MIAMI, FU 33015 olry-s1-2¢
TILE DVP 3 Defete Tme I change {7 Addition
NAME PENNY, LANCE HAME
STREET A0DRESS | 19201 W OAKMONT DR STREET ADORESS
CITY-ST-2P MIAMI|, FL 33015 cIry-S1-2p
THLE O petete TLE O3 Clange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-7P CTY-51-2P
TME O pelate TIMLE [Jchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2AP CITY-ST-2P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify thal the information
indicated on this report or supplementa) 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an with an address, with all other iike empowered.
SIGNATURE: MLMTEBWM LANCE PeNpY B-1Y-05 305 DT 42
lmmmmmmmwm‘mummm Dan Daytime Phone §

J



