FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000108805

1. Entity Name -

SDL CONSULTING, INC.

Secretary of State

(05-19-2004 90007 010 ***150.00

Principal Place of Business

1121 BLUEWOOD TERRACE
WESTON, FL 33327

Mailing Address

1121 BLUEWOOD TERRACE
WESTON, FL 33327

44045541

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

IR II\IHI1I|\I\I\IIlII'INIIH\lII\»

May 19, 2004 8:00 am

05112004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number | TApplied For
65-1056605 ] Nat Applicable
Zip . N .Qotinlry_ 2ip Country

- - ‘5. Certificate of Status Desired.

-0 Fee Required

$8.75 additional.

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name %-k—e NS
LEVENSON, STEPHEN - e = - p\*@.d\ e~

Street Addresg (P.O. BoxNumber is Not Acgeplable)
495 SABAL WAY o\ ress (PO Ry vumigr s Nelcsenkoel T o oz A8

WESTON, FL 33326

) ' RECSE TN FL [ "S%ce 7

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 obligations ot regislere;agm \-\J,_/’ 5, g
_BIGNATURE ~ 5' I[UIl 0(‘!

Signature. yped or pr-nMnarna of ragistered sgenl and lila if applicabig DATE

{NOTE: R d Agent reguired when rainslal;

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWII: FEE 18 $550.00
Due by September 8, 2004

$5.00 May Be

Added to Fees

10, . QOFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE &Chaﬂge [J Addition
NAME LEVENSON, STEPHEN NAME —
STREET ADDRESS | 465 SABAL WAY STREET ADDRESS | AW T4 @,\ \,_n)-x& e a2
chv-st-ar | WESTON, FL 33326 CTY-ST- 2P \)\).QD\-(i\_,\ FL  33% 2,7
TIILE O pelete TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1- 218 CITY-S1- 2P
STME = e | e U U N ) 2 Ty U5 /£ (O o e [Ochange [ Agdition |
NAME : NAME
STREET ACORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
WE - - - . Datete TITLE . O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21P GITY-ST- 4P
TTLE 3 pefete TILE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ITY-§1-2IP
THLE [ et 1IMLE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

L’:h’l\ oY

12. | hereby tertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repori or.supplemnental 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 corparation or tha receiver or tiysiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |ike empowered.
SIGNATURE: 53(&\ . L Sle O\Q.m \Lodenson ASsY 358 &9

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daylima Phona #

e




