FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; oy FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P94000006171 (0)

1. Corporation Name

SJD ENTERPRISES, INC.

AN W

Principal Place of Business Mailing Address
150 SW 178 WAY 150 SW 178 WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 3329
3. Date Incorporated or Qualified | 3a. Dale of Last Report
01/26/1994 03/08/1895
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
[21] 26] 65-0464996 Nol Applicable
_ Suite, Apt. 4, elc. | Suite, ApL. 4, etc. 5. Gertitcate of Status Desired O $8.75 Additional
22| 27 Fee Roguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gonlribution Added to Fees
1 Zip | Country Zip Country 8. This gorporation has liabilty for intangible tax under § 199.032,
5] 251 El aﬂ Florida Statutes O ves [No
- g. Name and Address of Current Regislered Agent 1 o_,_ldame and Address of New Reglstered Agent
B1| Name
SCHWARTZ. JOSEPH L 82| Street Address (P.C. Box Number is Not Asceptable)
4040 SHERIDAN STREET
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 07,0502 and 607.1508, Florida Stalutes, the above -named corporation sumits this staterment for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0506, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ ... . IR g
Sigratara. typed or praled name of registersd agent and itk i apphcabie MNOTE Fegsterad Agent signature regurrad when rea stabing) DATE

12, QFFICERS AND DIRECTORS 13, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TTLE D ] DELETE 1 1TIMLE ] Change  [] Addition

NAME DOGON, SIDNEY J 1.2 HAME

STREET ADDRESS 150 SW 178 WAY 13 STREEY ADDRESS

CIFY-51- 21 PEMBROKE PINES FL 33020 140ITY-§T- 2

TILE [J DELETE 21TILE [ Change  [] Addition

MAME 2.2 NAME

SIHEET ADDRESS 2.3 STREET ADDRESS

CITY-81-717 24 CTY-5T-2IP

THLE [] DELETE 31 hILE [J Crange  [] Addition

KAME 3.2 NAME

STRECT ADDRESS ' 3 STAEEY ADDRESS

CilY-5T-21P 34CIY - §7-2F

TITLE (77 DELETE 4 1TITLE [7] Change [ Addtion

NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

GITY-S1- 7P 44CTr-5T-2P

TITLE [C] DELETE 5 1TITLE [ Change  [7] Addition

NAME 52 NEME

STREET ADDRESS 5.3 STREET ADDRESS

Cily-SI-2IP 54 CITY-ST-2P

TiLE [ DELETE 8.1 TIILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-51-21P §40ITY-S1-2F

14. | do hareby certify that the information supplied with this filing is valuntarily furnished and does nat quality for the exemption staled in Section 119.07(3)K), Florida Stalules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal etect as if made under
oalh: that | am an ofiicer or divector of the carporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changed, or on an attachment with an address.

SIGNATURE: Phon. Wb G5Y ¢330

NAME OF SIGNING OFFICER OR DIREGTOR Dars ThaymePoce ¥
Sy




