FILED
2004 FOR PROFIT CORPORATION Jun 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000054231 06-21-2004 90002 048 ***158.75
1. Entity Name )
SR&D INVESTMENT ASSOCIATES, INC.
Principal Place of Business Mailing Address 5 4
16395 NW 19 5T 16395 NW 19 ST
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 05 81 03
S s G IR
Suite, Apt. #, elc. . Suite, Apt. #, elc. 03132003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl NumbaL_ Applied For
HZ2-1591533 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Ei'gil‘:f:;“o"a'
. ._6.-Name ond Address of Current Reglstered Agent. .. . . :we- - 7.-Name ang Address of New_ Registered Agent_ . .. . -
Name :
DEQPERSAUD, SISNARINE
16395 NW 19 ST Sireet Address (P.O. Box Number is Not Accaptabls)
PEMBROKE PINES, FL 33028 .
City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and itls if applicabie. (NOTE: Registerad Agent signatura required when reinstating). DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with . 607.193(2){b), F.S., the
Due by Septamber B, 2004 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE DPVS [ Delete TITLE O Change [ Addition
NAME DEQPERSAUD, SISNARINE NAME
STREETADDRESS | 16395 NW 19 ST STREET ADDRESS
CTY-ST-2IF PEMBROKE PINES, FL 33028 . CITY-ST-2P
L T [ pelete TILE [ Ghange  [] Addilion
NAME DEOPERS$AUD, SISNARINE NAME
STREETADDRESS | 16395 NW 19 8T STREET ADDRESS
CITY-S7- 2P PEMBROKE PINES, FL 33028 CITY-ST-2IP
TILE [ Detete TILE T Change (] Addition
JNAME | - [ ooz f NAME R -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Crange [ Acditien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GTY-ST-27
TILE [ Delete TITLE [T Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ' CiTY-§7-21P
TIE {1 Derete TITLE [O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2ZP

12, | hereby certify that the information supplied wilh this filing does not quakify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 i

changed, or on an attachrnent with an address, with all other like empowerad.
' . . J a é’/?"'ay
SIGNATURE: X de 7120l ot e il Sisn N /91
. BIGNATURE AND TYPED OR PRINTED MAME OF SIGNIKG OFFICER OR YRECTOR




