2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
DOCUMENT # P03000099841 % Apr 20, 2005 08:00 AM

1. Entiy Name Secretary of State
SBTD INVESTMENTS, INC.

Principal Flace of Business Mailing Address
441 SE. 11TH TERR. o 441 S.E, 11TH TERR.

B R e

2. Principal Placa of Business - 3. _Maiimg Address

Suite, Apl #, elo. _ L WSuite, Apt. ¥, elc, 1st MOORE CR2E034 (10/04)
City & State I City & State 4. FEINumber Applied For
L L 20—02253_78 | | Mot Applicable
Zio Country Tp Country 5. Certificate of Staiss Desired [ fi;’i Addtional
6. Name and Address of Cg.l_rra__n! Ragistered Agent ' 7. Name and Address of New Registered Agent
Name
?Qg%% %%Ugchg\?EP Og-’?g E%SENTS, INC. Street Address (PO, Box Number is Not Acceptable)
L. . .
AVENTURA FL. 33180 '
City FL | Zin Code

8. The above hamed entity submits this staternent for the purpose of changing its rébéste}ed office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohbligations of reglstered agent.

SIGNATURE e . .
Signarute, tyrad o puntdd nama of lagistaad agent and tie § applcablke {MOTE Pegniered Agent Bomalue recuted when minsiatng) TATE
W ] 3 - ]
At FiﬂlﬁE l‘~l10§Vw5 iF’EE‘ﬁlﬁ;S%ggu 00 9. Election Campaign Financing  $5.,00 May Be
er May 1, ee Vil Be N .. Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS o pn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT - T [ pelete iite [ change [ Addition
NAME DOYLE, SCOTT HAME uaaaaﬁgl ?348
STREET AODRESS | 441 S.E. 11TH TERR. STRELT ADDRESS 04¢20/05-80015-007 150,60
ow-si-iF |DANIA BEACH FL 33004 _ Cirt-51- 2 t ) J ,
T Vs [ Delete nitt [ Change  [J Additlon
NAME DOYLE, BONNIE ) NAME
STRLET ADDRESS | 441 S.E. 11TH TERR. SIREET ADDRESS
Gy 8. 1 DANIA BEACH FI. 33004 - _ Y-8 1 7
TTLE 7 Delete i (3 ohange [ Addition
NAME HAME
STRFFT ADDAFSS _ - - [ SIRLCTADDRESS
CITY-S1- 2IF Ty ST 1
TITLE O pelete Hiil3 [T Changs [ Addition
HAME NAME
STRFET ADDFESS STRCET ADDRFSS
CiTY-ST-2IP CIY-SL- 28
TITe [T Delete BiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTY-5T- 2P GITY 51 7P
WiLE [ Delete N R I change £ Addition
MAME NAME
STREET ADDRESS SIRFFT ADTRESS
CITY-ST-2IP CIY-S1 P

12, [ hereby certifg Ihat the Information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to i ec\te this report as required by Chapter 607, Florida Statutes, and that my name appaears in Block 310 ar Block 11 if

changed, or on an attachment wil address, with all o ikg#mpowered
SifoS 9S4 7 783

SIGNATUAE AND TYPED OR PRINTED AME OF SIGNING OFFICER DR DIRECTOR Oate Daytime Phona ¢

SIGNATURE:




