FILED
2005 FQR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000122484 Iy 04-11-2005 90149 008 ***150.00

1. Entity Name
S & D REALTY EXCHANGE, INC.

Principal Place of Business Maiting Address
7040 SOUTH A1A HIGHWAY 7040 SOUTH A1A HIGHWAY
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951

L ARG

L o _ ' ' B 01192005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
L e B ' ’ i o 51-0489498 Not Applicable

5. Certificate of Status Desi $8.75 additional
ssied = Fee Required

6. Name and Address of Current Registiered Agent

R T e ,__,’Z....,«N‘__._‘

B AROAVAR BOULEVARD : DO NOT WRITE
SUITE 304 " |N TH|S SPACE |

AVENTURA, FL 33180

8. The above named entity submils this statement for tha purpose of changing its registered cffice or registersd agant, or hioth, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. &

o

SIGNATURE. |
Signature, lypedurnmlednameqﬁedaqm and tila il appkcable. (NOTE: Regislerad Agent Sighallire required when reinsiating) DATE

y T - : -

:’{ FILE NOWI! FEE IS 515@0 / 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Foe will.be $550.00-- Trust Fund Contribution. O  Addedto Fees

S R
10. . T OFFICERS AND DIRECTORS | ] . i _ o ¥
1ITLE PST ’ . Lo - B o . o
NAME DELUCAS, DONALD

STREET ADORESS | POE-SOOTH AT rMIOMYRY

CIY-ST-20 | MELBOURNE-DEASH L3285+ : il
TiLE P_{T ) = R
NAME DELUCAS DoNAld : . o

STREET ACORESS haqq SARNMG RA. STEA
CITY-$T-2P fhEi?igU(UE JEl 34938

TITLE
NAME St e e e . S s - e

o s DO NOT WRITE

NAME
STREET ADDRESS :
CITY-5T-2P .

1ITLE ' .
.t .

STREET ADDRESS
CIy-ST-2P

TITLE - U ;T
vk V o T o ) ; o S s -
STREET ADDRESS T ' o ;
CIry-5i-2p

12. I hareby cerily that the information supgpliad with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalf have tha same tegal ellecl as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustea empowerad to exacuts this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an attachment with an address, \mlh Il olhar like empowered.

SIGNATURE: L O W 0/// 9/ o (221)32-Se#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Deyfime Pnone #




