-r
e
»

FILED

2005 FOR PROFIT CORPORATION .
. ANNUAL REPORT (AR) - Apr 05t, ZOOSfSS.?Ot am
DOCUMENT # P98000066066 : ccretary o ate
1. Enttty Name 03-04-2005 90065 014 ***158.75
4.S.D. INVESTMENT, INC.
Principal Place of Businass Maifing Address L
4415 MONSERRATE STREET 4415 MONSERRATE STREET YA
CORAL GABLES FL 33145 CORAL GABLES FL 33146
A — AOET R
Suite, Apt. #, aic. Suite, Apt. #, i.ltc. 15t MOORE CR2E034 UW)
City & State Caty & St _ T ﬁ’::::f; _
Zip Country - Zo County 5. Cortificate of Status Desirad y( Egg?q‘;:‘:‘“"‘
6. Name ang Addrass of Gurrent Regietered Agent 7. Nams snid Address of Now Regietared Agent
e e e L e e o | Nem@e o . e e
EQ%AAT'OEIQAEOR%TE STREET Stest Address (P.0. Box Mumbes i Not Accapiabi)
CORAL GABLES FL 33146
—— Cmree mem s = ciy - = FLlipCod-e-

8. The above namad anily submils this stawement ke the purpose of changing its regi d offico of registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept
e cbiigations of registered agent. ’

SIGNATURE

Signatue, rpad o prrind nare of (90 ad agent #nc e o apaeabi {NOTE: Angite:ad Agent sy e requued when re:rsabng} R DATE

9. Elgction Campaign Financing ~ $5.00 May Ba
Trust Fund Contribution.  [J Added to Feas

D AT 1

AND DIRECTORS . ADDNTONS [CHANGES TO OFFICERS AND DIFECTORS 1N 11

7 Detets TITLE _ O change [ Addition
NAME DAHAN, 5IMON MAME ’
SIEETADORESS | 4415 MONSERRATE STREET POES pf_”r SIRLEF ADDRESS
cr-st-ap CCRAL GABLES FL 33146 R CiY-51.3¢
ILE Jo _S'Efﬁ’ ﬂ/ﬂﬂﬂnf O Detete e Ol change [ Aadition
NAME NAME
STREET ADDRESS Yaoo NE / 655 7 #/ 44 STREE] ADORESS
CirY-si-ap NePrl Migrme 35% ~ 3’3/50 A vrvsre
e VILe PRESI06y 7O e e Dl change (3 Atlion
we | . o | raug _ L.
STREET ADDRESS STAEET ADDRESS T

ovestoe | . e _Noorestze | o [

HLE O Celete WILE . ] cthanga [ aodition
NANE RAME
STREET ADIRESS STREET AQURESS
cnyY-ST-2IP CITY-ST- 1P
LE ' 3 Delets THLE [CJchange  [JAddltion
NAME NAME
SIREET ADORESS | STREET ADDRESS
¢iry-st-op Q-1 1P
WieE 3 oetess NIE Ocnangs [ Aadition
NAVE SAME
STREET ADDAESS STREET ACDRESS
CIY-5i-27 CUIY-Si-2P

12. 1 hereby ceftily that the inforpiation supplied Wi
indicated on this report or sépplemen
of the corporation or the reckjver or
changed, of on an attachmen!

SIGNATURE:

% not qualify kor the exemplion stated in Section 119.02{3)i), Florida Statutes. | furthor certity that the information
urate and thal my signature shall have the same fegal ctioct as il made under cath; thal | em an officer or director
oxgcute this raport as requirad by Chapter 607, Florda Statutes; and that my name appears in Block 10 of Block 11 it
\ other like empowered.

' bt s hlan] Pl aen 2/27‘/95' é_éf{%%’f

SOMATURE AMD TYPED OK PRINTED NAME OF SIGMING OFFICZR OA GIRECTOR T Dae iyt Prone +




