2005 FOR PROFIT CORPORATION

ANNUAL REPOR

DOCUMENT # P03000040223

1. Entity Name

SAND SPORTS CORPORATION

T (AR)

-

, FILED
Apr 08, 2005 08:00 AM
Secretary of State

Méiliné Address

7575 W, FLAGLER ST
204

MEAMI FL 33144

Principal Place of Businass

2648 N.W. 112TH AVE,
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

I

AN

il

L

Suite, Apt. #, elc.

Suite, Apt. #, etc. 1st MOORE CRZEQ34 (10/04)
City & State City & State 4. FEI Number 56-235656 6 - szie; Ii:‘:::
a0 Cournlry Ze County 5. Carﬁﬁcatero; Status Desired | ?eae-gg Iﬁfe‘g“""aj
6. Name andﬁAdéli-es's éf CQhent Raglstered Agent 7. Name and Address of New Reglistered Agent .
’ Name
Eﬁ'-,SSC g!‘siléIEEEEI’_ ﬁg&nﬁ 510 Streat Address (P.O. Box Number is Not Acceptable)

MIAML F1. 33129

City ZipCode

FL

8. The above named entity submits this statement for the purpose of changing its registare
the obligations of registered agent.

SIGNATURE

.d office or registared agent, or bath, in the State ofFlorida, | am tamiliar with, and acce

Signature, typad o prnted nama of regrstared agent and tilt f applcable

INOTE Registared Agent signature raquired whan einstating]

" DATE

FILE NOWM! FEE IS $150.00 . ...
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May P
Trust Fund Contribution. [ Adlded to Fees

10, OFFICERS AND DIRECTORS l 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
nilt vD ' J Delete 1 O change [ aas
NAME CARRASCO, ANA M NAME

STREET ADDRESS | 2648 N.W. 112TH AVE. STREET ADDRESS

QY. 8T 2P MIAMI FL 33172 CltY-g1- 2P

e PD [ Delete I TiE ClChange  [JA™
NAME PASCHALIDES, ASTRID NAME LOnMIE93734

STREET ADDRESS | 2648 N.W. 112TH AVE. STRELT ADDRESS 04,408/ 05-00040-015 150,00

orY- 87 2P MIAMI FL 33172 CIY ST- 2P

T [ Detete T ' [ Change [ A
NANE NAME

STREET ADDRESS SIRELT ADDRESS

CIFy-S1. 2P GITY-51- 2P

L 1 Datete e ClChange . LA
NAME NAME

STRCET ADDRESS SiREET ADDRESS

Cily-5T- 2P CITv-8T- 7P

THLE - 7 Delate TiiLE o ) O3 Cliange 1 At
NAME NAME

STREET ADDRESS SIREET ADBAESS

CIry- 7. 2P CiTY. 5T 7P

1L - T Deicte i o [ Change 24
NAME NAME

STREET ADDRESS SIREFT ADDRESS

ClTY-ST-2P Y. si-7P

12, | hereby certify that the information supplied with this ﬁifng
indicated on this report o supplemental repart is rue an
of the corporation or th !eég%
changed, or on an attathimbn

/

SIGNATURE: )

with an address, with all other like empowsered

s

GNA

PED DR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR

doas not quaiify for the exempticn stated T Section’ 119.07(3)(F, Florida Statutes. | further certify that ihe informéiiu
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direci:
ar of Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

Clp- Y92

Daylme Phona o

4 ES.

Ls &

Dale




