2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR]) FILED

DOCUMENT # P62000045376 Jan 27, 2005 08:00 AM
1. Eniity Name Secretary of State
S.N.D. CORFORATION
Principal Place of Business I\;Iajﬁng Addross
112 WEST FLAGLER STREET 112 WEST FLAGLER STREET
MIAMI FL 33130 B MIAMI FL 33130

Suite, Apt. #, stc. - — Suite, Apt. #, etc = ) 15t MOORE CRzE024 (10/04)

Clly & State — City & State : . ' 4. FEI Number Applied For

e S T . e — === . o 27-0015718 Nat Applicable
Zp Country Ip L Country J 5, Cettificate of Status Destrad ) $8.75 Additlonal
o . ) ) o Fea Required
6. Name and Addrese of Curreni Registered Agent — - 7. Name and Address of New Registerad Agent N

Name

E;Asg,NMﬁgﬁD ST Street Address (P.O. Bex Numbaer is Net Acceptiable)

MIAMI FLL 33126 : -

City N . - FL Zip Cade ]

8. The above named enlity submits this statement for the purpose of chanlgmg }té registered office or registered agent, or both, In the Siate of Florida. | am familiar witr[. and accapt
the obligations of ragistered agent.

SIGNATURE S e eope e i : : : .
Signalure, typad of prned name of tagistarad agant and wie i applcabls (NOTE Registersd ARRrt SIGALULE Taquisd wiah reinsiating) . DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

0. — OFFICERSANDDIRECTORS . ... B 11 ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 17
TILE PSD O peiste THLE [J Change [ Addition
HAME DIAZ, LUCAS R NAME ~ UIDOoDI 33 1R
SHEET ADDRESS | 4735 N.W. 2ND ST. STREET ADDAFSS 01A27/05~80051-611 150,00
CHTY-ST- 2P MIAMI FL 33126 ) _ .- Ueestze )
UILE O pelete e [ Change  [J Addition
NAME RAME
STREET ADDRESS : ’ B SEREET ADDRESS
LTy - §T-29 o L o L | erest
TITLE [ netete Tk ) Change [ Addition
NAME NAME
STREEY ADURESS STREET ACDRESS
CITY-ST.20 L . Y-S0 2P ]
niLE O belete TILE [ change [T Addition
NAME MAME
CIRFET ADDRESS + SIREET ADDARLSS
CIlYy- ST-2iP B .. §onrsi-ae 7
TITe [ Deteie I , [ Change [ Addition
NAME NAME
STRLE] ADORESS STREET ATDRISS
CIry-ST- 2P L o wvsiap ) )

r_uTLE [ Delete tm [TJohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDATSS
CITY-ST- 2P - LIy-51-20

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect &3 if made under cath; that 1 am an officer or director
of the corporabion or the receiver or trustee empowered o exesute 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 afl other like empowered.

SIGNATURE: Auedd [es, _ //,gé; é - 367/3'7/ 6244

SIGNATURE AND JYPED OR PRINTED NWIGNING OFFICER OR DIRECTOR ~Daytena Prone ¢

=




