FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # P98000105642 04-27-2005 90335 017 ***150.00

1. Entity Name

SDRC-HIDDEN, INC.

Principal Place of Business Mailing Address

300 NW 12TH AVENUE 300 NW 12TH AVENUE

MIAMI, FL 33128 MIAM, FL 33128

s S IR ARRU R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEI Number Applied For

65-0884342 Not Applicabls
zp County Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
8, tlame and Address of Current Registered Agent . 7. Name and Address of New Regqistered Agent

Name

MARTORANO, SAL
300 N.W. 12TH AVE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33128

City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registersd agant and Ltis Il applicable. (NOTE: Regisiered Agent signalure required when reingtating) DATE
(FILE NOWI! FEE IS $150.00° 9. Election Carnpaign ﬁnancung $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribwution. a Added 10 Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ pelsie TIE DP @ change [ Addition
NAME DOMINGUEZ, AGUSTIN NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
Cry-St-2IP MiAMI, FL 33128 CHY-ST-2IP
TITLE TV 3 Detete TLE Uy IZ,Change [7] Audition
NAME MARTORANO, SAL NAME
STREETADDRESS | 300 NW 12TH AVE STREET ADDRESS
Civy-§T-2IP MIAMI, FL 33128 CiTY-ST-21P .
TITLE VP O palete TITLE v D/Change ] Aodition
NAVE REVALES, RONALD NAME
STREET ADDRESS | 300 NW 12 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CiTy-S3-7p -,
e [ Delete L DV O Crange  Aduition
NAME NAME Sibley, Russell A., Jr.
STREET ADDRESS STREETADDRESS | 300 NW 12 Avenue
oir-st-2¢ ors®® | Miami, Florida 33128 /
TILE ] Detete TITLE SD [ Change 2 Aocition
NAME HANE Rodriguez, Kathleen
STREET ADDRESS STREET ADDRESS 300 NW 1 2 Avenue
CITY-8§T-41P CITY-S7-21P Miami, Florida...33128
TIILE O Celete TLE [3 Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, § hereby certify that the information supplied with this filing doas not quality for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify thal tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an afficer or diregtor
of the corporation or the receiver or irusige e ered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add ,g’th_a_"gl.h.ar_l&amnggsred.
SIGNATURE:

L
SIGRATURFPAND TYPED GR PRINTED NAME OF SIGHING OF

rd




