2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) =~ Feb 17,2004 8:00 am

DOCUMENT # P03000116193 Secretary of State
1. Entity N =
rit ame - 02-17-2004 90028 029 ***] 58.75
STRATEGIC DEVELOPMENT INTERNATIONAL INC.
Principal Place of Business Mailing Address
743 SANTANDER AVE : 743 SANTANDER AVE _ WAVEANUN
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ;
Suite, Apl, #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
30" OA2 CP‘{Ooz Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Ceriificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— i T Sl

NUNEZ, ARTURO

L -z i P e = —_ S M el MR e e i — - Eme e L alt -

743 SANTANDER AVE Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agant and title A appiicable, (NQTE: Regstared Agent signature raqured when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00 Added o Fees
DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE MD 1 Detete TILE . [ Change [ Addition
NAME NUNEZ, ARTURO NAME
STREET ADDRESS | 743 SANTANDER AVE STREET ADDRESS
CITY-$1-7IP MIAMI FL 33134 , CITY-ST-2¢
TITLE MD O et~ »~ B e [ Change  {] Addition
NAME ROMERO NUNEZ, ANA & NAME
STREET ADDRESS | 743 SANTANDER AVE Y STREET ADGRESS
CITY-ST- 2P MIAMI FL 33134 CITY-ST-2IP
THLE O Detete g IChange [ Addition
NAME: = =——| - B el - .- - HAME .- : - .. C e :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP Ciry-8T-2IP
TMLE O petete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ oetete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute {is+eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad . with all other ik d.

SIGNATURE:.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF]

Daytima Phone #




