2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - - FILED
DOCUMENT # P01000101517 - EET Apr 16, 2005 08:00 AM

1. Entiy Narne Secretary of State
S.D.A, PRODUCT INC.

Principal Place of Business ) i i 7MA§iling Address

16400 NW 2ND AVENUE 16400 NW 2ND AVENUE
SUITE 101 ~ SUITE 101
N, MIAMI FL 33165 - . N. MIAMI FL 33163
Suite, Apt. #, ele S ) Suite, Apt #, elc ’ ) 1st MOORE CR2E034 (10}04)
City & State T City & State "1 4. FEI Number Applied For’
65-1154964 Not Applicakie
Zip Country Zip Country 5. Certificate of $tatus Desired [ $8.75 A_ddhionaj
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
o e e : © - Name ’
?él(%A!'\}[\:stAh[}lgi?/EaL?EDR' Street Address (P.C Box Number 1s Not Acceptable)
SUITE 101 : — :
N. MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the vbligations of registered agent, :

SIGNATURE _ - e
Signaturg, lypad of prntad nams ol regislerad aganl and e J appleabh. THCITE Ragistarad Agarnt signature raquirsd whan reinslating$ DATE

FILE NOW!!! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustE -
e ’ D und Confribution. t

Make Check Payabls to Florida Department of State L AddedioFees
10. __OFFICERS AND DIRECTORS KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP O pelete e - (I ¢change [ Addition
NAML ALTMAN, SANDFORD D DR. NAME 1l £ -~
STREET ADDRESS | 16400 NW 2ND AVVE SUITE 1071 STREET AQIRCSS 04 Jigq%gggéggﬁmg 150,00
on-sTIr | N, MIAMI FL 33169 2151 1P £k ' e
nILE T o O pelete~ § Tnie ' Ol change [ Addition
NAME - NAME
GIRFFT ADORESS STRLLT ADDRASS
Y ST-7IP CY-ST- 20
B - - Cloelele ~ f nor ' [ coange [ Addition
NAE NAME
STRITT ADORESS STREET ADIRESS
ciTy.§1.2P CHY-§i- 7
Hne . - T Qeiete e ’ T]chage [ Addilion
HAME NARE
SIRIET AQDRESS SIRELI ADORESS
Gily-s1-21P GIY-S1- 2P
e - - ) 3 Delete X me [Jchange L] Addition
NAME NAME
STREET ADDRESS i SHHEL§ ADDRESS
ClY- ST- 2P MRS
it I ) [T oelets - J s O Change [ Addition
HAME NAME
ST#EFT ADDRESS SSREET ADDRESS
Cliv-§1- 2P Cly-51- 20

12. | hereby ce.rh{g that the infermation supplied with thiF Ming does nat qualify for the exemption stated in Section 119.07{3)(N, Florida Statutes, | further certify that the information
indicated on this repart or supplemantal (@port is true and accurate and that my signature shall have the same legal effect ag if made under oath, that | am an officer or director
of the corporation or the receiver or rus)eplempowerad 10 exegcute this repert as reguired by Chapter 607, Florida Statutes, and thai my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with g -..-a;;f Bt P RIRIITTET TiKe smpowesrad.

SIGNATURE: ____ | bes _ - ‘/5/ 305" 205998 5333
StGMATUNE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 10 Danytemis Phona it pal 4




