2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000075774

1. Entity Name:

FLORIDA

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91241 023 ***150.00

SDS PROPERTIES INVESTORS GROUP,

INC. OF MID

Principal Place of Business

4014 BILLINGSGATE ROAD
ORLANDO FL 32839-7515

Mailing Address

4014 BILLINGSGATE ROAD
ORLANDO FL 32839-7515

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

(I ll I

MOORE CRZEDS{& (11/03)
City & State City & State 4, FE! Number Applied For
59-3538881 Not Applicable
Zip Country 4P 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
SHAIKH, HABIB U Street Address (P.O. Box Number is Not A tabl
4014 BILLINGSGATE ROAD Bet Address (7.0 Box Numoer is Not Acceptaoie)
ORLANDOQ FL 32839-7515
City Zip Code

FL

the celigations of registereo agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

I am familiar with. and accept

Signatute. typed of printed name of registered agent and title f apphcable.

(NOTE.: Registered A

gent sigrature required when rainstanng)

DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D 3 pelete TILE [J Change [ Additian

RAME SHAIKH, STEWART D NAME

STREET ADDRESS | 4014 BILLINGSGATE ROAD STREET ADDRESS

CITY-ST-2IP QORLANDO FL 32839-7515 CITY-ST-2P

TITLE D 1 Delete TTLE [CJchange  [] Addition

NAME SHAIKH, HABIB NAME

STREETADORESS | 4014 BILLINGSGATE ROAD STREET ADDRESS

cry-st-zp | ORLANDO FL 32832-7515 _ CITY-ST-ZIP

TITLE [ petete THLE Cichange [ Addition

HAME e NAME - -

STREET ADDRESS STAEET ADDRESS '

CITY-ST-2IP CITY-ST- 2P

TILE [ palete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

1ITLE O pelete TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE ' [ pelere TILE Ochange [ Addition
- NAME T NAME . ' S

STREET ADDRESS - STREET ADDRESS . )

CITY-SF-71P CITY-ST-7IP ”

of the corporation or the receive(Q
changed, or on an attachment with al

SIGNATURE:

indicated on this report or suppiemental report |s true and accuira
pewerEd 10 execute this repo
Vops thh all other like empoweref.

12. | hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ahall have the same legal effect as if made under oath: that | am an officer or director
requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

suGNATul{E AN]:"T\'#/oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




