"y
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2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT Apr 15, 2005 08:00 AM
DOCUMENT # P02000108662 T pr 1o, :
3, Enity Nom .o Secretary of State

S.L.D. CONSULTING GROUP, INC.

Principal Place of Business Mailing Address -

20011 N.E. 22ND COURT 20011 N.E. 22ND COURT
NORTH MIAMI BEACH, FL 33180 NORTH MIAM BEACH, FL 33180

LA A R ORFUI AR

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RO I

61-1428041 Net Appiicabla
e . $8.75 Additional
5. Certificate of Status Desired a Fee Required
8. Name and Address of Cuirent Registered Agent o T =T -

ey L DO NOT WRITE
HOLLYWOQOD, FL 33020 IN THIS SPACE

&, The above named entity submits this statement for the purpose of changing s registeted office or registered agent, or bolh, in fhe State of Florida, | am famifiar with, and accept
the culigations of registered agent. .

BIGNATURE. — e s ey ;
SRMLLE. byEC F PrCH AaTe of regizie-éd a0CW vt KT 4 appicanh. (ROTE: JEg 6 04 AN EiGndhae 4708 Whon rENS1abig) DATE
Lot SEE o e
" FILE NOWI! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O Added to Fags
10. OFTICECRS AND DIREGTORS ¥y T S T
e D : T
KAME DAVIDSON, SCOTT - .
STREET ADDRESS | 20011 NLE. 22ND COURT e L o OGS
: HONE=0TS55

CITY-ST.2F NORTH MIAMI BEACH, FI. 33180 he
b ! HAMI 3180 — * e o DASS/IS-B0061 006 150, 00
NAME DAVIDSON, ROBIN
STETADDRESS | 20011 NLE, 22ND COURT o
CRY.ST 2 NORTH MIAMI BEACH, FL 33180 -
e T ' - =
NAME
STREET ADDRESS L
o1 0 DO NOT WRITE

me | "~ "INTHIS SPACE

TE FE I S

KAME

STREET ADDRESS

Y- 7.2

e ’ ' -

KAME

SIBEET ADDRESS

Cmy-St-2p

12. | hersby certify that the information supplied with Tris filing does not quatfy Tor the exsmplion stated in Secfion §19.07(3)(i}, Flerida Statetes, [ furlher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under calh; that | am an officer of director

of the corporalion or 1he receiver or frustee empoweared fo execute this report as required by Chapler 537, Florida Statules; and that my name appears in Block 10or Blogk 11 #
thanged, ar on an aftachmeant yith an addr with all other ijke empowered.
4
-

SIGNATURE: - AL g@/af__&ﬁ_iﬂﬁ_ QS -134-331,
T - E AND TYPED OFI FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Das,it:;:-c P:\c-lcti B




