2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # 574693

1. Entity Name
SANDY CAY, INC.

ecretary of State

04-30-2004 90316 010 ***150.00

BB

Principal Place of Business Mailing Address
918 NE 15TH AVE ' 918 NE 15TH AVE -
UNIT 1 UNIT 1
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 :
us us
1]
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Number Applied For
59-1883536 Not Applicablo
2P . Country Zip Country 5. Certificate of Status Desired (] ?g;;ﬁ?m‘:?:;"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ot o e et e o . ._ | Name _ i e e T e e
BROHAMMER, RONALD K. REV. : . -
1160 NORTH FEDERAL HWY #218 Street Address (P.0O. Box Number is Not Acceptable}

FORT LAUDERDALE FL 33304

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed o printed name of registered agent and fitle il appficabla. (NOTE: Registered Agent signature requited when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. ' OFFICERS AND DIRECTORS TH

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINLE PO O Delete TLE D O change  RlAiddition

NAME BROHAMMER, RONALD K REV. NAME DEINHARDT, JOHN B.

STREET ADDRESS | 1160 NORTH FEDERAL HWY., #218 smeeraooRess (645 ISLE OF. PALMS

cmy-5-2F  [FORT LAUDERDALE FL 33301 - ' CITY-ST-2P FORT LAUDERDALE, FL 33301

TITLE vD - 3 Delete TITLE [ Change [ Addition

NAME KVITTEM, BRADLEY M DR. NAME

STREET ADDRESS | 1500 EAST BROWARD BLVD. STREET ADDRESS

CITY-S1-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP

TINE STD : O oelete TIHLE STD X ctange 7 Acdition
THMAMETTTT T SHEHK,’”CECII:S'DR. ¢ TS LT e T R e SHERK*;'CEC IT, -85 DR~ o= oo s oo -

STREET ADDRESS | 2425 SE 8TH COURT smeeraooress {4559 PITTMAN CENTER RD

CITY-ST-2IP POMPANOD BEACH FL 33062 CiTY-ST-ZIP SEVIERVILLE ’ TN 37876

TITLE O Dalete TITLE [ Change [ Addition

MNAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2IP

TILE ) O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

e (3 Delste TITLE O Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2IP

changed, or on an anach?j Wi ddress, with all other like empowered.

SIGNATURE:

John B.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this eeport or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the recgiyer or trystee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Deinhardt, Director

$ja7]e ¢ 954-525-0005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




