2004 FOR PROFIT CORPORATION ”

ANNUAL REPORT (AR) , FILED

DOCUMENT # k43106 Mar 03, 2004 08:00 AM
o oy Rare Secretary of State
SANDRON ELEOTRI& INC. y
Principat Place of Business Mailing Address
14452 71ST PLAGCE NORTH 14452 715T PLACE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 3347C
Suite, Apt. #, elc T Suite, Apt. #, elc. — MOORE CR2E034 {11/03)
City & State o City & State 4. FE! Number Applied For
) 65-0085576 ot Applicable
Zp Gountry Zp Country 5. Certficate of Siatus Desired O gese ggq Lf:f:c';'c”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . o
MName
ggéjﬁ% -SI—L‘]EQ{SEVE Street Address (P.0. Box Number is Not Acceptable) *
FT. LAUDERDALE FL 33301
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing i1s registered office or registered agent, or balh, in the State of Flonda | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE P e o
Swignatuce typed ar prated ngme of regetered agent and We 1 applicable NOTE Rogslered Agent SONETurs Megured WrED TENSI0NG) DATE

FILE NOW!!! FEE IS $150.00

. 9. i ign Financi

Ater May 1, 2008 Fom il o $55000° ect Comoar s ) $5.00 eoe
Make Check Payable to Flonda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DP T oelete s (] Crange [ Addition
NAME WURAFTIC, RONNY J. NAME UU n
STREET ADDRESS | 14452 71ST PLACE NORTH STREET ADDRESS 02 KUS?EF; 4{3%53'%%1 ~0is 150.00
cry.st-zp  (LOXAHMATCHEE FL £iTY -S1- 2P _ .
TLE ST T Dalete TIRLE O Chanqe [:] Addition
NAME WURAFTIC, SANDRA NAME
STREET ADDRESS | 14452 718T PLACE NORTH STREET ADBRESS
Cify-ST-21P LOXAHATCHEE FL ) Oy -5T-70
TLE [ oeiete TALE O change ] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
GITY - 37-21P CITY-ST- 7P _ . o
TILE ] peete TITLE Clcrange [ Addition
HANE NAME
STREFT ADIRESS STREET ADDRESS
GITY-ST- 2P _ CIFY-ST-ZP o
s [ Delete TLE [OCnange [ Addition
HAME L
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-7IP CITY-8T- 2P
TITLE O oelete TITLE T change 3 Addifion
NAMC NAME
STREET ADDRESS STREEY ADDRESS
CITY- §T- 2P CIY-ST-2IP

12. | hereby ceriify that the information supphed with this m; does not qual{( the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report o supplemenial report is true an aceurate and my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporaton or the recelver of A ) rep0rt as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 it

changed, or on a.n attachmy Bred
&7 /7 v 4’4//7%827

\'\

SIGNATURE; )
PRINTEY RAME OF SIGNING OFFICER OR DIRECTOR Dayumé Prane &



