2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 10, 2005 08:00 AM

DOCUMENT # P98000064747

1. Entity Name

Secretary of State

SDS II, INC,

Principal Place of Busitess _— B . Mailing Address

100 CYPRESS CREEK RD. 100 CYPRESS CREEK ROAD
SUITE 820 ) SUITE 820

F1. LAUDERDALE, FL. 33309 FT. LAUDERDALE, FL 33309

—— e

AR OO EK

02072005 Na Chg-P CRZE034 (106/03)

DO NOT WR'TE lN THIS SPACE 4, FE! Number Applied For
65-0849279 Mot Applicable

al $8.75 acditional
Feg Raquirad

5. Cerlificate of Status Desired

— e T

8. Name and Address of Current Rogistered Agent

SCHWARTZ, STEVEN -
100 CYPRESS CREEK ROAD ' DO NOT WRITE
UITE 820 : S

PT. LAUDERDALE, FL 33300 ) - — [=—"7"=IN THIS SPACE

8. The above named entity submits this statament for thé purpase of changing its FeQFstered office or registersd agent, or both, in the State of Florida. § am famitiar with, end accept
tne obligations of registared agent.

SIGNATURE —— - T -
Sigralure, typed ar printed name of registored agent and e i apphicatle. INOTE: Registered Agent mgr*ature required when refslating) : DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Carnpaign F‘inancing $5 00 May 8e : HONNDZ 22798
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion, L Addedto Fees 2/ 10/05-50015-015 150,00
10. ~ OrFICERS AND DIRECTORS 1 . T SR
TLE ] ) - —— o —
NAME SCHWARTZ, STEVE

STREET ADDRESS | 682 VERONA COURT
CiTY-$T-2P WESTON, FL 33326

TTE

NAME

STACET ADDRESS
CITY-ST-2IP

TIMLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-s7-2Ip

TITLE

HAME

STREET ADDRESS
CiTY-5T-2F

TITLE

NAME

STREET ADDRESS
GiTY-ST-ZIP

12. | herelyy certify that the information supplied with this filin g daes ot qualTy fof thé dxemption stated in Section 119, 07?3){1), Florida Statutes. | further certify that the information
indicaied on this repont or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or directer
of the corperation or the receiver or irusteg empowered to execute this repor‘r as required by Chapter 807, Florida Statutes; and that my name appears irt Block 10 or Block 11 if
changed, or on an attachment wiily an ad ith her like empoware

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING QFFICER OR DIRECTOR

X E9-0E%

&



