i

_ | FILED
Jun 07, 2004 8:00 am

2004 FOR PROFIT CORPORATION ¥ Secretary of State
- ANNUAL REPORT - ’ 05-06-2004 90186 021 ***150.00

DOCUMENT # P03000070929
1. Entity Name
S & D ACADEMY, INC.
Principat Place of Business . Mailing Address
10930 NW 14TH AVENUE 10930 NW 14TH AVENUE ——— -
A-26 h A-26 66428980
MIAMI, FL 33167 MIAMI, FL 33167
o T RS AR A
Suite, Apl, #, ete. Buila, Apt. #, ec. 04302004 Chg-P CRZEQ34 (10/03)
City & State City & State ' 4. FEI Numbar ) i~ Apphed For
. ' 55~ ﬁ‘? .3 ?910 /) Not Applicable
Ip ' Country Zp Cauntry 5 CQ!ug'cate of Status Desired | ?aae.;esu ‘fr:dm"“a'
8. Name and Address of Current Registerad Agam 7. Name and Address of New Registerad Agent
_ L -z ——— A ——— el -Name __-__ - — e - S e - |~
-"éSUEL!VANﬁTﬂERESA‘Ji—z:EE'a-Lm = S S R st S | 2 s~ e e s s i R T o
10930 NW 14TH AVENUE ’ $Iraet Adcress (P.C. Box Number is Not Acceptable)
A-26
MIAMI, FL, FL. 33167
City FL [ Zip Code

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

SIGNATURE : .
F Signarura, tyPad or peinlod nerne of regrsiered agenm and e f applicable. {NOTE: Registovad Agert signaturs requaed whan sanziatmgl CATE
* ! - " . .
FILE NOWII! FEE IS $150.00 .- ®. Elaction Campaign Financing £5.00 mayBa
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Addad to Fees
0. . . " GFFICERS AND DIRECTORS k8  ADDITISNG! CHANGES TO OFFICERS AND DIRECTORS N 17
e P .- - [ oewte THLE [0 ctange [T Acdition
NAME' DI}_(ON, TWANN T NAME
STREET ADDRESS | 530 NW 189TH TERRACGCE . STREET ADDRESS
CITr-ST- 2P MIAMI, FL 33168 CITY.ST-ZP
Lt3 VP O pelate 3 O change [ Agcition
NAME . SU:LLIVAN. THERESA ) RAME
STREET AGDRESS | 10930 NW 14TH AVENUE  A-26 STREET ADDRESS
cry-sT- 1 MIAMI, FL 33167 Ciy-S1-2P _
HiTE : & J Delete e ) change [ Asdition
HANE }z NAME
SHALET ADCHEES W STREET ADDRESS
Citv-sT-29 CITy-§1-2p -
SIE e e e —_ - e ‘Eloeige—— - ME~~ ~|smimtimm oo o~ . [ Chage— [ Addlien.| . _
NAME ‘ NAME
STREETAOORESS | ., STREET ADDRESS
Cily-S1-7P . CTY-5T-2p
TILE ’ 1 paiste nme O Change [ Addition
MAME RAME
STREET ADDAESS STREET ADDRESS
Y- ST- 2P : _ cy-g1-2P
e . ’ [ Delste B} me O chamge 3 Addition
RAME I : - KAME -
STREEY ADDRESS “J STREET ADDRESS
CTY-5T- 2P N CITY-§7-3P

12. | hereby certify that the intormation supplied with this fiing dges not qualily for the exemption siated in Section 119.0?’3}(0, Floriza Statutes. | further certify that the informetion
indicalad on this repon or supplemental repon is fue and accurate and that my signature shall have the same legal affact as if made under oath; that | am an olticer or director
gport as requirad by Chaptor 607, Alorida Statutes; and that my name appaars in Black 10 or Biock 11 if
pd.

- Y=3dy  28Aa-48Y

|/
Gavtime Phons ¢ [

of the corporation or the recafver of frusiae empowerad Lo execula this
changed, or on an attachmelit wilth an address, wiih all other lije

: |
SIGNATURE: _ofl |

\V




