2005 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000006171 Mar 30, 2005 08:00 AM
1. ity N
Eatiy Name Secretary of State
SJD ENTERPRISES, INC.
Principal Place of Business ™~ ) hﬁai!mg Address -
11741 CASTELLONCT, : 11741 CASTELLON CT.
BOYNTON BCH FL 33437 - BOYNTON BCH FL 33437
Sute, Apt.#,8c. Sulte, Aot eto 1stMOORE CR2E034 (10/04)
City & State — : - " City & State T : 4. FEI Number Applied For
65-0464996 Not Applicable
Ziv Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
ST o= = Name T
SCHWARTZ, JOSEPH L . — —
2435 HOLLYWOOD BLVD Sireet Address {P.0O. Box Number is Not Acceptable)
HOLLYWOOQOD FL 33021 ;
Chy FLTzip Code
8. The abave named entity submits this statement for the purpose of changing iis registéred office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the ebligations of registered agent. o
SIGNATURE . Bl ————— . o . .
S@nsture, Typed o Frmtsd nama of registared ngent and tile § anpleable NCTE Regislared Agenl s:ignature raquirod when rainslatng) ’ DATE
FILE NOW!! FEE IS $150.00 . ' : . - T
EE 13 ( e 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 er Will Be $55&DQ “o Trust Fund Gontribution. ] Added 1o Fees
Make Check Payable to Florida Depariment of State
10, T COFFICERS AND DIRECTORS ) . ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
firLe ) ) o Ol pelete TTLE - - Tl cChange  [] Addition
NAME DOGON, SIDNEY J NAME Bq ‘fg?}%%%qul‘%%}%%}iqu 15?:] Uﬁ
STREET ADDRESS | 11741 CASTELLON CT. STRITT ADORESS M S e
CHY. ST 2P BOYNTON BCH FL 33437 CITY-ST. 2P
I - T Cloeste g mne ” ' OJ Ghenge (] Addilion
NARE NAME
CERRET ATDRESS . SIREST AGDRESS
cily. ST 2P T TR ovesioE
TITLE S ' [T Delete B i3 O Dﬁanqe 7_|jAddmon
NAME AR
STRCFT ADORESS SIREET ADGRESS
CITY. 5T-2IF ' City.31-2IP
THLE ) o T O Defets ™ " f 1mF - ] Change [T Addition
HAME HAME
STRECT ADORESS SIRECT ADDRESS
CITY-S1-21F Clly 51-21F
LK - N £7 oetets iiTtE 1 Change [ Addition
NAML MNAME
SIRET AGDRESS . - - - __ B STHEFTADERESS
eIy 1. 70 Y51 2p
i ’ - [ pslete PHE ’ . [Jchange [ Addition
NAME NAME
STRFFT ADDRESS SIRLET ADDRLSS
CIfY.ST- 27 DHY &1 pP

12, | hareby certity that the information supplied with this filing does not qualify Tor the exemption stated in Section 119 O7{3M). Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true angaccurate and that my signature shall have the same fegal effect as if made under oath, thatl am an afficer or directar
of the corporation or the receiver of frustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 210 D004/ \/,//ﬁ/bg)’&._. Q@QS Y Ae

SIGNATURE AND TYPED GR PRINTED NAME ?r' S[ENING CFFICER OR nmchfﬂ Hate Dayiena Fhona &




