(L L (1]

FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPZ RTMENT OF STATE A r 26 1999 8.00 am
, [ )

.__COREORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90123 034 ***1 50.00

DOCUMENT # Pg4000006171

1. Corporation Name

SJD ENTERPRISES, INC.  /

g - S AGOIOEAR ARG R

PEW#NES FL33029 5 .
T (/M”Y ‘ DO NOT WRITE IN THIS SPACE
'&W L ; 3. Date Ir corporated or Qualifed

L g ! 01/26/1994

2. Principa Place of Buginess 2a. Mailing Address 4. FEI Number Apglied For
2l (1774 | Castetlon (al:fel 650454996 ot Applcabi
Suite, Apt. #, elc. Suite, Apl. #, etc. . iti
' P 5. Cerifc.ite of Status Desired . $8.75 All(%lllonal
E - Fee Recuired
" - 9
Cily & Suate - ity & Stale 6. Electio y Campaign Financing 0 $5.00 ray Be
23 . v F I 28 Trust Fund Contribution Added tc Fees
Zip () Country Zip Country 8. This ccrporation owes the current year intangible
qu—l E;] E‘ i;l Personal Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
81| Name
SCHWARTZ, JOSEPH L
4040 SHERIDAN STREET B2| Streel Acdress (P.O. Box Number is Not Acceptabie)
HOLLYWOOD FL 33021 '
84| City F L 85| Zip Cooe

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Slatu‘es, the above-named ccrporation submils this statement for the purpose f changing its r 2gistered
office cr registered agent, or both, in the State of Florida. Such change was :wiherized by the corpore tion's board of cirectors. | hereby accept the apg ointment as reg stered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printad nai e of regisiered agent and title il applicable. (NOT}. Registered Agent signalure raqy rad when reinstaling) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 o]
TITLE D i K [ DELETE 10 TTLE [Change [T Addition | —
- P . . : -
NAME DOGON, SiD J MW . '.’-), 1.2 NAVE 3 |-
stReer apore 8| 150 SW WAY : “W%@A ™ [ 1.3 STREET ADDRESS al:
erv.srze | PEMBROKE PINES FL 33028 5{D_ LACITY.5T.2P & |
TLE - .. - ¢ [JDEETE 21TITLE [Change [ Addition | 2
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CTY-5T-ZP
TILE ] DELETE 31TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-ZIP 3.4. CITY-ST-2IP
TTLE (1 DELETE 41TME [JChange  [J) Addition
NAME 4. 2NAME f
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-S5T-ZIP 44 CITY-ST-2IP .
TITLE [C] DELETE 51 TITLE [IChange (] Addilion 1
NAME 5.2 NAME !
STREET ADDRE 3$ 53 STREET ADORESS !
LITY-5T-21P 54 CIMY-ST-2IP '
TME ] DELETE 51 TITLE [JChange [ Addition ‘;
NAME §2 NAME :
STREET ADDRE! ;S 63 STREET ADDRESS
CITY-ST-ZIP §4 CITY-8T-ZIP
14. | hereb: certify that the Informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further c3rtify that the information
indicated on this annual report cr supplemental «innual report is true and accurate and that my signatt re shall have th> same legal effect as if made ur der oath; that | sm an -
officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as recuired by Chapter 807, Florida Statutes; and that my name appez rs in L .
Block 12 or Black 13 if changed or on af\attachment @jth an address, with a'l other like empowered. 2

SIGNATURE: FNAY 519 DXop 3-3099

SIGNATL RE AND TYPED OR PRINTED NAMEW SIGNING OFFICEL: OR DIRECTOR Date Daytime Phone #




