2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 454083 Mar 11, 2004 08:00 AM
. Entiy Name Secretary of State
ALAN M. SANDLER, P.A.
fArincipal Place of Business . Mailing Address
117 ARAGON AVE 117 ARAGON AVE
CORAL GABLES FL 33134 CORAL GABLES FL 23134 )
Swte. Apt. #, et 3Sune, Apt #. elc. ) MOORE CRPED34 {11/03)
City & State City & State 4. FEi Number Apphed For
58-1539588 MNot Applicable
Zp Country = Country 5. Certificate of Status Desied. ] ?g_-gfqgf:;‘mﬂ?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) "1 Name
18?\-;1 E%Eéé?ﬂ%’g Street Addrass (PO, Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL l 2> Code

8. The above namad entity submiis this staement for the purpose of changing its registered office or registered agant, o bath, in the State of Flonda. ! am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE — -
~ S o T S s ST G o i T Py e g g
I P BRI P - PEETRPAA S £ A el S SR A Tl = T ¥ - * - EE
1" g ‘ o T T g .
.. FILE NOwt FE};‘_!?,&?SD.BUF R = = e 9. Eigction Sampaign Financing » " 8500 May Be
After May 1, 2004 Fee will be $550.00 "~ - Trust Fund Contrivution. O Added io Fees
Make Check Payabie to Flotida Departinent of State
10, QFFICERS AND TIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT:;&EE :ANDLER ALAN M O e ‘ ::Li ;UEE}BQDEE%S%% DG LAdiiin
STREET ADDRESS | 117 ARAGON AVE STREET ADDRESS 03/11/04-80011-007 150.00
CiTY-SI-79 CORAL GABLES FL ChY-51-2F
THLE £ petete g Dl change [ Addition
NAME HARIE
STREET ADDRESS STREET AGDRESS
CiTY-ST-2F LITY -S1- 24P
THLE 1 tetete TILE Cohange T3 Addition
HAME HANE
STRELT ADDRESS STRFET ADDRESS
CITY-ST-7IP oTY-3T-2P
TITE 3 oelete TRE [T cnange [ Addkion
NAME NAME
STREFT ADDRESS STREET ADDRESS
SITY - SY-TP CITY 5T 2P
itE 3 oetete HEE Ol Coange [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
£ITY-57-ZP CHY-ST-2IF
T 3 Detete HILE [l change [ Addition
NAME NAME
STREET ADDRESS STREYY AGDRESS
GITY-ST-29 CIY 872

12. 1 hereby ceriify that the information supplied with this filing does not aqualify for the exemption stated in Section 118.0T{3¥7, Forida Siafutes, § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath: that | am an officer or direcior
of the corporabon or the receiver or rustee empoweared 1o execule this report as requirad by Chapter 607, Flogjda Statutes; and that my name appears in Biock 10 or Bloek §11f
changed, or on an attachment with an address, with ali other kke empowerad.

SIGNATURE: _Alan M - Sandle é‘—@M”’h

IR ATIIRE AND TPPET OPF PRINMTED NAKE OF BIGNe OF FICER OR RECTOR

2/eloy For d€xaimo

Cxyvirne Phone &




