2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

,DOCUME NT # P98000065713

1. Enmy Na, 5
S& D BUILDING ENTERPR!SES INC.

Principal Place of Business
5979 NW 151 STREET

#212
MIAMI FL 33014

Mailing Address

#212
MIAMI FL 33014

5979 NW 151 STREET

2. P

rincipal Place of Business 3. Mailing Addrass

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90061 035 ***150.00

~iUvTLIVY

Il

WALDMAN, FELUREN & TRIGOBOFF, PA
2200 NORTH COMMERCE PARKWAY
SUITE 202

WESTON FL 33326

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0854546 Not Agplicable
Z C Zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and zits if appircable.

{NOTE: Registerea Agenl signature requirad when reinstanng) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

SIGNATURE:

indicated on this réport or supplemental rep
of the corporationtor the receiver or trustee empo!
changed or on an attadbment with an acdress, wit

11, ADDITIONSICHANGES TO Oi—FICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TME - "[ Change [ Addition
MAME SCHAECTER, DAVID HAME
STREET ADDRESS 5979 NW 151 STREET STREET ADBRESS
CiTy-st-ZP~ | MIAMI LAKES FL 33014 CITY-ST-2ZIP -
TTLE vsD [ Gelste THLE O Change [ Addition
NAME SCHANTZ, LAWRENCE M NAME
STREET ADORESS | 2601 S. BAYSHORE DR., STE. 16800 STREET ADDRESS
CFY-ST-7P  |MIAMIFL 33133 CITY-ST-21P
TINLE [ Delete TIMLE [ Change [ Addition
NAME I . _ o NAME . e e ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Dalete 1MME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-st-ae |, CITY-ST-2IP
TE = [0 petete TME T dchange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE 3 pelete TITLE . [5G Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 21 CITY-ST-2P
12. | hereby certify tha igd with this flling does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certity that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
red to execute this report as reguired by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

il other iike ared.

J)afrf

suc}mruﬁ‘é‘m THPEOOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




