B FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P27000098314 D 04-09-2004 90054 048 ***150.00

1. Entity Name

SDN COMPUTER CORP.

Principal Place of Business Mailing Address 5 4 02 92 0
5300 NW. 88 AVE. 2107 W. COMMERCIAL BLVD., STE. 4100 3
SUNRISE, FL 33351 US FORT LAUDERDALE, FL 33309
9267 Ramblewood Drive
Suite, Apt. 4, etc, Suite, ApL. #, etc. 04072004 Chg-P CR2E034 (10/03)
Suite 1438
City & State City & State 4. FE| Number Apgplied For
Coral Springs, FL 65-0829567 Nt Applicable
7 - —
3387 1 Cﬁus",? “p Country 5. Cerlificate of Slatus Desired [ fgg?q 2:‘;‘:’0"3'
7 ™ T&. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent
Name
FORMAN, ROBERT S
2101 W COMMERCIAL BLVD Strest Addrass (P.O. Box Number is Not Acceptabia)
SUITE 4100
FORT LAUDERDALE, FL 33309
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent. B
SIGNATURE = :
) * Signature, typed or printad name of ragisterad agent and tile if applicabls {NOTE: Registered Agent signature requirad when reinstating) DATE
e FILE NOWIIl FEE IS $150.00 9. Election Carnpa\'gn F.inancing $5_00 May Be
"After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TC OFFICERS AND DIRECTOAS IN 11
TILE B [ Delete TITLE . [ Change [ Additien
NAME ANDERES, KASPAR NAME
STREET ADDAESS | 5030 CHAMPION BLVD UNIT F-5 STREET ADDRESS
CTY-S1-2P BOCA RATON, FL 33496 CiTY-57-71P
TmE o O Deete E D %] Ceange (] Acdition
NAME TROEGER, JORG NAME Troeger, Jorg
STREET ADORESS | 5300 N.W. B8 AVE. sweeeraonaess | 9267 Ramblewood Drive, Suite 1438
cry-st-7F | SUNRISE, FL 33351 erv-sr-z¢ [Coral Springs, FL 33071
TITE _ 3 Delele TITLE [JChange [ Addition
NAME T N - ) NAME - TR e - T T B
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CITY-ST-21P
TITLE [ peiete TLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIMLE ] Delete TTLE [[] change [ Additian
NAME NAME
STREET ADDRESS .- STREET ADDRESS .
BITY-§T-2P - - o CITY-57-2P
TMLES - I O petete . . TITLE ‘ [ Ghange  [] Additian
NAME B : NAME
STREET ADDRESS - STREET ADDRESS _ .
C”}’- ST-IIP‘ - . - f CITY-8T-21P
12. | hEreby certily that the information supplied with this flling does not gualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated an this report or supplernental repart is true and accurate and 1hat my signature shall have the same legal effec as if made under oalh; that | am an officer or direclor
of the corporation or the recelver or trustee empowered 1o execute this 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 with an address, with ali other like empowered.

SIGNATURE: 2= @ Jocy liroqe.  €-7-0¢ e (ea 97/4
/ SIGNATURE WMED NAME OF SIGNING-OFFICER CRDIRECTOR J Data Daytime Phone #




