' ‘./._4{,;' FILED
004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT - - Secretary of State
DOCUMENT # 687866 y

1. Entity Narne
SANDLER, TRAVIS & ROSENBERG, P.A.

Principal Place of Business Mailing Addrass
5200 BLUE LAGOON DRIVE, SUITE 600 5200 BLUE LAGOON DRIVE, SUITE 600
MIAMI, FL 33126-9022 MIAMI, FL 33126-8022

IR TR

04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppieaFo

59-2027519 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desirad |:] Fee Required

8. Name and Address of Current Hegistered Agent

EP0 BOUE CAGOON DR, #600 DO -NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

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

SIGNATURE . .
Signatura, typed o prinled name of regiaterec egend and title if spplicable. (NOTE. Registered Ageri signature requiced when (dnstaljng) ) ) DATE .
o, Eloction Campaian Financi $5.00 IJJJL‘GLEL%;ESDHLE _
FILE NOWII FEE I .00 - Eléction -ampaign Francing -00 May Be A o 1 iy <

After May 1, 2004 Fee 35.1323550_00 Trust Fund Centribution. O Added to Fees G w b B4 ﬂﬁDga ﬂﬂ4 1“&}' Dﬂ
10. OFFICERS AND DIRECTORS i
TITLE SVvM
MAME TRAVIS, THOMAS G

STREET AQDRESS | 5200 BLUE LAGOON DR
CITY-8T-29 MIAMI FL, 33128

TITLE TDOP

HAME SANDLER, GILBERT L
STREET ADDRESS | 5200 BLUE LAGQON DR
CITY-S7- 2P MIAMI, FL 33126

TILE a)
NANME ROSENBERG, LEONARD L.

5200 BLUE LAGOON DR
sz | MAML FL 33126 | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

Tme
NAME
STREET ADDRESS
Ciry-§1-2IP

12. 1 hereby certity that the information supplied with this fiing does nat qualify for the exemplion stated in Secticn 119.0753)0). Florida Statutes, | further certify that the informatlon
indicated an this re ¢ supplemental report is true and accurate and that ry signatura shall have the sama logal alfect as if made under cath;, that | am an officer o director
of the corporation of the IRceiver or trustea ﬁered to axecute this report as required by Chapter 607, Florlda Stafutes; and that my name appears int Block 10 o Block 11 if

changed, ar on an aitachmant with an adgrest, al} other like empowere

\qdf_:mafa L.Qoswqu‘ LY = 4 %i—: A ‘%M)

SIGNATUR

QGNATUM AND TYPED OR PRINTED NAME OF SIGNING OFFICE\?H DIRECTOR Dale Daytima Prong #
T

A




