' 2004 FOR PROFIT CORPORATION Apr 29F12%})34P 8:00 am

ANNUAL REPORT
DOCUMENT # P98000076131 ecretary of State
04-29-2004 90289 027 ***150.00

1. Entity Name

8.T:D. ENTERPRISES, INC.

Principal Place of Business Maiting Address
P.0. B0X 110970 P.0. BOX 110970
HIALEAH, FL 33011-0970 HEALEAH, FL. 33011-0970 190 1 1 9 4 O
| [ T
2. Principal Place of Business 3. Mailing Address i H‘ !j [ ‘
3308 NW 4] Atresd | 33RR NW. 4] A+eet
Suite, Apt. #. etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State . City & Stae . 4. FEI Number Applied For
Mizam L, = Mizam l/ = 65-0860968 Not Applicabie
Zip Country Zip Country ; . $8.75 Additiona!
-55 HZ LB& 53142 LB §. Certificate of Status Desired O Fee Frequired iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, JEFFREY R ESQ.
297 SUNNY ISLES BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160

City F L ij Code

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

SIGNATURE
Signature, typed or prinked narme of registered agent and tille & apphcanie. (NOTE: R 3} Agers £13 recuved when ing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Condribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TME [Jchange [ Addition
NAME COHEN, JEFFREY R NAME
STREET ADDAESS | 287 SUNNY ISLES BLVD. STREET ADDRESS
ciry-sr-2°P N MIAMI BEACH, FL. 33160 Cy-sT-ap
TME £ pefete TME [JCrange 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S53-aP CITY-ST-AP
THE O Detete TIE [JcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-S1-2P COY-S1-apP
TIRE [ petete TE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTy-ST-2P GTY-ST-2P
TLE [ petere TTE [IChange [ Actition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
AME 1 oetete TALE Clchange [ Addition
NAME . HAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P v j ov-s-

12. | hereby certity that the information supplied with this filing does not gqualily for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the recelvet of frus mpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an , with all other like empoweted.
4//27/” ¥
AL

SIGNATURE:

D OR PRINTED NAME OF SIGMING OFRICER OH DIRECTOR Oaytirme Phone #




