2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 04, 2005 8:00 am

Secretary of State
DOCUMENT # P03000070929
1. Entity Name 03-04-2005 90094 034 ***150.00
S & D ACADEMY, INC.
Principal Place of Business Mailing Address
10930 NW 14TH AVENUE 10930 NW 14TH AVENUE >
A-26 A-26 50022587
MIAMI, FL 33167 MIAMI, FL 33167
T v (VAT R A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02252005 Chg-P * CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
47-0923207 Not Applicable
ap Country Zip Country “5. LCerificate of Stat'us Desjred O §g'g§q$i‘g“:i‘_a' )
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Regisierad Agent
Name
SULLIVAN, THERESA J
10930 NW 14TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
A-26
MIAMI, FL, FL 33167
City FL | Zip Code

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

SIGNATURE

Signature, ypeq or prinien name of registered egant ano ik it epplicabla, (NOTE: Regmsierea Agert signature required when reinsianing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME P O elete TILE Secretary O change X Addition
HAME DIXON, TWANN NAME Maria Julian
STREET ADDRESS | 530 NW 188TH TERRACE STREET ADDRESS 10930 NW 14 Ave.  A-26
ory-st-z¢ | MIAMI, FL 33169 CMY-ST-2F  IMiami, FL 33167
TILE VP O pelete TILE [J Change [ Addition
NAME SULLIVAN, THERESA, J NAME
S$TREET ADDRESS | 10930 NW 14TH AVENUE  A-26 STREET ADDRESS
CTy-ST-2IP MIAMI, FL 33167 CITY-5T-2P
LiL S S R c e T e me o ] Change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-$1-21P _
TITLE O pelete TLE . [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDAESS
CTY-ST-26 ’ CITY-51-2F -

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 supplemantal report is true and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowad : g)is repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an ana_chm 1 with an address, wi
K/ 2-2 705 M55

SIGNATURE: /™1 I ,
A G OFFICER o} DIRECTOR Date Daytime Prone ¢




