2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 678012

1. Entity Name

SANDCASTLE BY-THE-SEA:INC.”

Principal Place of Business

505 S OCEAN DRIVE, B-7

HOLLYWOQD FL 33019

Mailing Address
513 S OCEAN DR
APT

C
HOLLYWQOD FL 33019

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, eic.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90072 023 ***150.00

«UHb/bD

IR

kil

Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2015063 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ - 387 5 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegisterad Agent
Name .

POLEN, DELITHA

513 S.OCEAN DR, APT.C
HOLLYWOOD FL 33019

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE @.ﬂ,&aﬂa— q. /? o2

2/ o5

Sgnalwe, lypad of printed naré/of Tegisiered agant and ulls it appheatks

(NOTE: Ragrsierad Agent signature reauied when reinstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, []  Added to Fees

7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TLE [ change  [J Acdition
NAME SAUNDERS, JOHN M NAME
siaEEs AD0RESs | 2BOBIEOCERKRRNE 2 T35 MAAR a5 STREET ADDRESS
CV-STIP | M RMOOBE33010 THE Vs ACES, Fl 32162 | orv.cre
L D’ O petete TITLE [ change [ Addition
NAME SAUNDERS, LINDA C - NAME
SIRECT ADDRESS | 2880-M-OCEAN-BRIVE 2 Y35~ MAnsa Vown's SIREET ADORESS
OY-SI-2P | HOLNONOGO-RE-53048 THE VILLAGES, i 32462 (v o 10
TILE ) 07 Delete TILE i i T ~[change  [Jaddifion. | .
NAME : NAME ’
STREET ADDRESS STREET ADDRESS

gl e e e oy STREETADDRESS | e ———— —_ -

CITY-ST-7P CITY-§T-2P
TIILE O Delete TISLE ; [] Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2P
TILE O pelete TINLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-S1-7iP CITY-5T-7P
TLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2p CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sobirks Q. [frleer—

Deritist I PorEr

2 //{35’ 95 et 9235 471 8

SIGNATURE ANOYYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTGR

DCayirne Phone #




