2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $74413

1. Entity Name

S AND § IMPORT AND INVESTMENT, INC.

Principal Place of Business

437 GOLDEN ISLES DR,
9B-C
HALLANDALE FL 33009

Mailing Address

437 GOLDEN ISLES DRIVE, 9B-C
HALLANDALE FL 33009

‘ FILED
Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90016 015 ***150.00

437 GOLDEN ISLES DRIVE

9-B-C N

HALLANDALE FL 33009

Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0281834 Nat Applicabla
Zip Country ap Country 8. Certificate of Status Desired O $8'75 Afdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name .
GUTKIND, SHLOMO

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE - L

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

Sigrature, lyped o printed name of registered agent and 1te if apphcabil {NOTE Regrstered Agent signalure required when rairsiatng)

DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [J]  Added to Fees

“FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE DP - 2 petete TITLE [ Change [ Addition
NAME GUTKIND, SHLOMO NAME
STREET ADDRESS | 2025 N.E. 1684TH ST. 510 STREET ADBRESS
CITY-81-2IP NORTH MiaMI BEACH FL CITY-SE-2P
TMLE bp [ Detete TITLE O changa  [J Addition
NAME GUTKIND, SHLOMO NAME
STREET ADDRESS | 437 GOLDEN ISLES DR. # 9-B-C STREET ADDRESS
CIy-81-2P HALLANDALE FL 33008 CITY-ST-7IP
e VP O pelete TITLE ) change  [] Addition
NAME “7|GUTKIND, SARAH T NAME
STREET ADDRESS | 437 GOLDEN ISLESDR. # 9.8-C STREET ADDRESS
CiTY-ST-2P HALLANDALE FL 33008 CITY-ST-2P
e DP [ Detete TITLE [ Change [T Addition
NAME GUTKIND, SHLOMO NAME
STREET ADDRESS (437 GOLDENISLED. #9-B-C STREET ADDRESS
CiTY-5T-2IP HALLANDALE FL 33009 CITY-ST-2IP
TnLe VP B Delete TILE O change £ Addition
NAME GUTKIND, SARAH NAME
sTReET apndess | 437 GOLDEN ISLES DR. # 9-B-C STREET ADDRESS
CITY-51-21p HALLANDALE FI. 33009 CITY-ST- 2P
Lil3 SEC. 1 Gelete TLE Ol changs [ Addition
NAME GUTKIND, SARAH NAME
sTaeeT apoess | 437 GOLDEN ISLES DR. # 9-B-C STREET ADDRESS
CITY-ST-7IP HALLANDALE FL 33009 CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __~

45Y-Ys5553 8]

Somo GuTEIp 3] isfes

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date

Daytrne Phong ¢



