FILED
2005 FOR PROFIT CORPORATION Mar 10, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000031458 03-10-2005 90146 043 ***158.75

1. Entity Name

S.D.L. HOLDINGS, INC. =
Principal Place of Business Mailing Address

P 0 BOX 450057 P.0. BOX 450057

SUNRISE, FL 33345 US SUNRISE, FL 33345 US

g couer 95750 6% cower | NIRRT

Suite, Apt. #, etc, Suite, Apl: #, elc. 01102005 Chg-P . CR2E034 (10/03)

& State & State 4. FEI Number Applied For

':,mma;\), F - Ww;;naﬂ, /:L 65-0491217 Not Applicable

" - ¥ a .
Zip 3;‘4 dOUWSA Z'?aa ;.( % Country 5. Certificate of Status Desired E{ fa-gs ﬁddé‘m"ﬂ‘
ee Hequirel

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WEINBERG, STEVEN -
7805 SW6 COURT Street Address (P.O. Box Number is Not Acceptable) -

PLANTATION, FL 33324

P — . City .. . FL_,|_2ip Code __o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida, ! am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or prnted name of registerad agent and lite it applicable, (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Einancing O $5.00. May Be
After May 1, 2005 Fee will be $550.00 Tru;t Fund Contribution. Added to Fees
10. ' T OFEICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFIGERS AND DIREGTORS IN 11
TLE” . VSD O Getete TITLE mnange ] Agdition
HAME *“ | LEON, JANICE NAME
STREET ADDRESS | P O BOX 450057 N/A staeer aooness | TE0| Sl bth Cover
Biv-si2p | SUNRISE. FL 33345 Giry-s1-ap ‘P‘-MKT(OU; €. 23%2¢4 ,
mie PDT - O Delete TIME [WChange [ Addition
HAME LEON, WILLIAM : . NAME
STREETADORESS | P O BOX 450057 st a00RESS § TPl U (b N Cover
CHY-ST-2P SUNRISE, FL 33345 CIY-ST-2P CANITATIOA) \ Fo 23 32“‘"
TILE O Delete TME {J Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDAESS
CTY-ST-2P ) ) oy -ST-2P o .
TITLE 1 pelets TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
HNAME 3 . NAME
STREET ADDRESS STREET ADDRESS . )
CITY-$1-2IP - . CITY-§T-2IP .o e e T i v e e -
TITE ‘ ) O Delete TITLE [ Change £ Addition
NAME . ' : NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-21P . CITY-87- 2

12. | hereby certify that the information supplied with this filing does ngrquality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that ihe information
indicated on this report or supglemental report Is trug.asaaccugéte ahd that my signature shall have the same lega! effect as if made under oath; thal | am an officer ar director
of the corporation or the receivg exadule thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment Wth er ¥ke gifipowered.

SIGNATURE: _{_/~A //LAMWMJ. Fen/ G54 ~htt-240,

OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




