-

2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT (AR) ___« May 11, 2005 8:00 am

DOCUMENT # P04000068761 Secretary of State
1. Entity Nama
B T
S. D. CONSOLIDATIONS, INC. 04-12-2005 90141 025 158.75
Principal Place of Business Maiing Address
5865 NW 82 AVE" ' 5G65 NW B2 AVE B
MIAMI FL 33166 . MIAMI FL 33166 OD0UV1IDJI0
S SE— LR
Sults, Apt. ¥, oic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FE) Number Applied For
(. 5-09879 5’4‘ Not Applicable
Zp Country Zp Country B. Certilicats of Stats Desied  [J f.f, :fq:i:‘:j“"m'
6. Name and Address of Current Ragisisrsd Agent 7. Name and Address of New Registered Agent
— o - - - =
gﬂsgoARLE'_&&gRMAPémY' P.A. Straet Address (P.0. Box Number ig Not Acceptable}
STE 1100
CORAL GABLES FL 33134
o . City FL | Zip Code

8. The abovenamed emny submits this statement for the pumose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am tamiar with, and accept
the cbligations of registored agent.
ta

SIGNATURE

Sonature, lyped O i reme of tegrsived sgent and tte i appkeable [NOTE Regmsind Agent sigretuse requised when rairswing) DATE

@. Election Campaign Financing $5.00 may Be
Trust Fund Contribuion. [ addaed to Fees

10. ornceasmo DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 D O oerete unE [ charge [ aadilion
NAME DANIEL, SHELLY NAME ’
STREER ADORESS | 3720 GRANADA BLVD STREE( ADCRESS
qQir-51-27  |{CORAL GABLES FL 33134 CY-51- 9
WIE ) elate WILE DO camge [ Addition
NAME NAME v
STRLET ADORESS STREET ADDRESS
CIry-SI. 1P oTY-51-2P
e — . — - Do~ - me c e e e Dchange [ Adontion
NAME RAME
STREE] ADDRESS STREET ACDRESS
CITY-ST-3P CiY-§1-20
WILE T O Detete HIE . - : [ Change —— 2] Agartios -
NAME NAME .
STREET ADDAESS STAEET ADOFESS
CIy-51. 2P oY S1- 2P
e . 3 Qerete TILE Chchange [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2P ry.-st-ae
e 3 Detete TiLe Clchange  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
orY-S1- 1P Y-St P
12. Fhersby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 110.07(3Xi), Firida Statutes. | turther certfy thal the intormation
indicated on this report gr supplemental report is true and accurata and tha! my signature shall have the sama legal eifect as if mada under cath; that | am an atficer or director

repon as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 il

0H-05-05

A 3
wunonrmrn\,u m%onuuuw« Cae Daytirwe Prone ¢ -




