FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT

ZANDER, STEVE
i S DR DT SOL
BOCA RATON, FL 33432

1723 CosTA DEL SO

DOCUMENT # §12332 Secretary of State
1. Entity Name 01-29-2004 90015 029 ***150.00
SDS DEVELOPMENT, INC.
P e -, LT
Pringipal Place of Business Mailing Address S B
1734 COSTA DEL SOL 1734 COSTADEL'SOL’" iy i, "¢ v |ty e,
BOCA RATON, FL 33432 BOCA RATON, FL 33432 it S B .
TSI T R
COSTA DEL Sou | V723 Cosypr OEL Sou
Suite, Apl. #, glc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number » Appiied For
65-0226467 Net Applicable
Zip Country i Country 5. Certif?cateol Sianle Desired i [:-] , _?%g;&f;g“j‘al
6. Name and Address of Current Reglsterad Agent 7.'Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptabyle)

City

FL—[ Zip Code

_the obfigaticns of registered agent.- - 9
A - Lo TR TR

8. Thesbove named entily submits this statement for the purpose of changing its registered office or registered agert, or both. in the State of Floriga.- | am familiar with, and accept

)

SIGNAfUHE *

~  Signaturs, ypad or prrted name of regatered agent ard titte if applicabla,

{NQTE: Heqw:larect Apgent signatre required when eaingtateg)

w

FILE NOWIlI FEE IS $150.00

9. Election Campaign Financing

$5.00 Mayse | TR e

"‘::‘l"Afte'r May 1, 2004 Fee will be $550.00 -| - Trust Fund Contribytion.:-_:- ':‘""Eh- Added to Fees® ° - e -
10, - - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
THLE D [ Delste TMLE O crange [T Acdition
NAME ZANDER, STEVE NAME
STREET ADCRESS | 21428 54TH DR., S. STREET ADDRESS
CIY-5T-2iP BOCA RATON, FL ClIy-S1-2P
e 3 Delete TITLE R [ change [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-21P
_TITLE . _— e oz oeler _ joURE___ . | e . _ [ Crange [ Aceition | _
NANE NAME
STREET ADOAESS STREET ADDRESS
CIEY-ST-2IF CIY-81-2P
TILE O3 Delete LE [ Change ] Acditien
NAME NAME
STREET ADURESS SIREET ADDRESS
CIFY-$T-21p CITY-§1-2IP
TITLE [ petate TINE [Ochange [ Accittion
NAME R L U " .. R . L -
. STREET ADDRESS e - Lo TEEL L. L) STREETADDRESS |... h .- O
CYSSTT® o by cve vt poge m Gy Y oweste
TITLE TN P SOV TR T N] :-‘I'ITLEQ: P G Dl enange [ Adddion
NAME NAME L . _ A _
"STREETADDRESS [ e v v - ~STREET ADDRESS, |,. . -
c]]*'-{-STizI? ER T e ToryLsapT T | ° s - -

SIGNATURE:

12., | hereby certify that the information supp
indicated an this report of supplemental
of the corporation or the receiver or frustee erpmwered
changed. or on an attachment with an addgd

liec with this filing does not cualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
report is true ancl accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director

to exacyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk G o Black 11if

a W o -

g, with

Ciate Davyiime Phare #




