2004 FOR PROFIT CORPORATION

f ANNUAL REPORT (AR) FILED
DOCUMENT # va8630 LT Feb 27, 2004 08:00 AM
1. Enily Name Secretary of State
S0 & D MANAGEMENT COMPANY NO. 1 INC.
Principal Place of Busingsse Mathing Aciaress
4403 ALTON ROAD 4409 ALTON ROAD
MiAM] BEACH FL 337140 MIAME BEACH FL 33140
e I
Suite, Apt. 4, e1c. Suie. Apt. #, elc MOORE CRZE034 (11/03)
City & State Cuy & State 4. FEt Numier | Applied For
65—040357947 B 7J—V ‘ Tiot :A' fhﬁﬁ—ﬁpiiicabie
zp Country ap Country §. Certificate of Status Desired 0 ?es;'gesqgfggic"as
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7 ’
o Mame T T *'
%ch_ﬂ‘f—ﬁ_s%ﬂ %%XD Strest Address (P.O. Box Number is Not Acceptable) C T
MiAMI BEACH FL 33140 —_— ——
City ' T __FK__} Zip Code

B. The above named ensity submits this statermnent for the purpcse of changing 1s regestered office or registerad agend, of Hoth, in the Stafe of Flonda. | am farnihar wu.h: ;nd accept
the obligaticns of reqistared agent,

SIGNATURE - e e
Signature, typed or ponicd aame of registered agant and g ¢ aapl akle {NOTE Begstared Agent S.gnatute roqurad when ranstaung) — DAYE
FILE NOW1!t FEE IS $150,00 e
" i 9. Ciecuon Campaign Financing $5.00 May Be
After May 1, 2004 Fef’ will be $550.00 . Trsst Fund Centribution. O Added to Faas
Make Check Payabie la Florida Department of State
10, CFFICERS AND DIRECTORS 1. ~ ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTS £ paete e O change ] Addaicn
NAME DUNAEVSKY, DOV NAME onTnERonT
STRELT ADDFESS § 4408 ALTON RD. STREET ADORESS U282 A s-80074-008  1SG.00
CHY-53- 2 MIAME BEACH Fi CITY- §T- 2P
TE S L1 detere fiE Dichange  [F Addition
NAKE NAME
STRETT ADDRESS SIELT ADORESS
oy -ST-2p ST -8T-28F
TIRCE 7 beiete TIRE Titnange [ addition
A WAL
STREET ADDAESS STRLEY ADDRESS
SHY-ST- TP oIy -5T-217
THLE O peiele TLE [l ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
STY-5F-2P CITY-ST- P
I  [lpsee ] s Ol chenge L3 Addition
MR NAME
SYREEY ADDRESS STREET ADDRESS
erfy-S1- 2P EHY-31- 29
TLE T3 Delete TITE 1 Change  [3 Addition
NAME HAME
STREET ADBRESS STREFT ADDRESS
CHTY-5T-2F CIFY-S1- 2P

12, { hereby certify that the information supplieg with this fiing does net guatily for the exemption stated in Secticn 113.07(3){i} Florida Siatuies. } further certify that the information
indicated on this repart ar suppiemertal report is true and accurate and that my signature shall have the same legal etfect as if made unger oath, that | am an officer or director
of the corporaton or the receivar Of trustae em red 10 execule this repon a5 required by Chapter 657, Florida Statutes; and that my rame appiears in Block 10 ar Block 11i
changed, or on an atachmean with lalf alf other like ampowered.

SIGNATURE: y i o"//‘%f;’ [Bs5) J A~y

e ARt e BT LB (1C St R e T o Ciata Nt Prone ¥




