| FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000022059 ecretary of State
04-19-2004 90399 Q08 ***150.00

1. Eniity Name

C.L.S.D., INCORPCRATED

Principal Place of Business Mailing Address -
2400 N.E. 25TH PLACE., #2 CLSDINC.

FORT LAUDERDALE, FL 33305, : ; 5300 N.E. 24 TER, C 330
‘ FORT LAUDERDALE, FL 33308-3962

Suiie. ApL b et Sutte, Apt. & eic. 03252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-082 1621 Not Applicable
2P Country Zip Country 5. Certificale of Staius Desireq 43 gg'g;‘sq&gﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name A
v = LEMMONS:CLIEFQRD e L fm e —S——Té!’Q(%ggva K-D%ﬁ'ﬂ?_ os hﬁ P':f *. e
2400 NE 25TH PL #2 ress (P.O. Box Number i ccepiable
FORT LAUDERDALE, FL 33305 | 5300 NE 24 [ *for ars. f 33 c
Lor 1 Lindrdods : Fl.mdo_ 2332
: ’Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of L0

oA,
agert end Ltle {asbicable. TNUNOTE: Registered Agent sgnature required when fengieing) DATE

FILE No*ﬂl ‘_‘;EE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J Added 1o Fees
H o p }
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD . - . [T Delets e [ Change (] ddiion
P A DOURGHAL, SHABAAN NAME
STREEY ADDRESS | 5300 NLE: 24 TERRACE ' STAECT ADDRESS
tev-gi-p | FORT LAUDERDALE, FL 333083962 oY-§7-2P
e VSD Wbelele ML {7 Crange [ Addiion
NAME LEMMONS,:CLIFFORD NAME ’
STREET ARORESS | 5300 N.E. 24 TERRACE STREET ADDRFSS
CITY-SI-2P FORT LAUDERDALE, FL 333083962 . CIY-57-ZP
-| e Ty [ peleiz TILE ] O change [ Addition
KAME s HAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P _ . . __ - . e, [ crvst-ze o )
TMLE [ pelete miLE " Oenange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cry-5si-zp cry-ST-2P
TE e : O petete e . - ‘ Clchange (] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS ) oo
CITY-5T-27 . CITY-51-2P ’
TILE T : [T Defete TILE 3 Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST1-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trusiee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or oh an attachmegt yith an adadress. with all other like empowered.

SIGNATURE: e bhaon Dol . Praden s o Jr) o8]0k (45 172140

SIGNATUARE AND TYPED OFFFRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone #




