2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000106018

1. Entity Name
S&D REALTY, INC.

04-26-2004 91034 037 ***150.00

Principat Place of Business

7649 PERSIAN COURT
ORLANDO, FL 32819

Mailing Address

7649 PERSIAN COURT
ORLANDO, FL 32818

2. Principal Place of Businessg,
IO €. Gﬂ)ﬁn}a)%

o1 Elmin (.

TR IR

Suite, Apt. #, etc. Suite, Apt. #, efc.

02132004 Chg-P CR2E034 (10/03)

Feﬁhob I3

4, FEI Number Applied For

83-ccQttl,

Not Applicaple

@h&] State l n,
. 0‘

sk .Coen\”}’ le —= Goum =z |=5.=Certificate of. Status Desiredze—=[=]:=:- 38 75 Addtional..__. |.
1y & Fés Required

Apr 26,2004 8:00 am

° 5 Name and Address of Current Registersd Agent

7. Name and Address of New Reglstered Agent

ICARDI, JEFFREY A

549 WYMORE ROAD NORTH
SUITE 109

MAITLAND, FL 32751

Name

Street Address (P.0. Box Number is Nol Acceptable)

City ) FL | Zip Code

8. The above named-erl
the obligations of ré r*“glst ed agent.

o

SIGNATURE &

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sinnaturs. (yped of printed name of regiclentd agent and tilg it applicabla.

{NOTE: Registared Agant sinalure recuired whan reinstating)

DATE

" FILE NOWII! i’EE 1S $150.00
sAfter May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fass

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D ©oel O Delete TLE O changs [ Addition
NAME™ SMALDONE, JAMES NAME

SYRECT AGDRESS | 407 LAKE HOWELL ROAD STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-§1-2IP

TILE [ Delete TILE [ change  [1] Addition
NAME b"}‘m NAME

sreet aporess | O 8‘ CO).ONR.Q STREET ADDRESS

TILE [ Defete THLE [JChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7P CITY-Si-7p

TALE 1 pelete TLE [J change (7] Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CTy-57-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-$7-21P

ME [T oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualn’y for the exemption stated in Section 119, 0?$
gt my signature shall have the same legal e
b rert as required by Chapter 807, Floridd Statutes: and 1hat my name appears in Block 10 or Block 11

indicated on this report or supplermenial tapoyl is true_an

accurate and th
of the COrpOfaﬂOn or the I’BCEIVGI’ O -

¥i), Floriga Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director




