. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 687866

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

Principal Place of Business

5200 BLUE LAGOON DRIVE, SUITE 600
MIAMI, FL 33126-9022

Mailing Address

5200 BLUE LAGOON DRIVE, SUITE 600
MIAME FL 33126-8022

FILED

Jan 27, 2005 08:00 AN

Secretary of State

AR AR

AR

01182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI YT
59-2027519 Not Applicabla
5. Certificate of Status Desirad O f%;esqag:;m"a]

6, Name and Address of Current Registered Agent

TRAVIS, THOMAS G
5200 BOUE LAGOON DR., #600
MIAMI, FL 33128

DO NOT WRITE

IN THIS SPACE

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

the cbligations of registered agent

SIGNATURE

Signature, typed of grinted name of ragistered aget and nile if appicable

INOTE Regislérec Agant sgnalre requirsd when ramatating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contributien.

o

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TE SVM

NAME TRAVIS, THOMAS G

STREET AODRESS [ 5200 BLUE LAGQON DR

CiTY-SI. 2P MIAMIFL, 33126

TiLE TDP

NAME SANDLER, GILBERT L T Tl v u B
SiReE1 ADDRess | 5200 BLUE LAGOON DR M fgggg ]ff‘gfjuf ='g.'
or-S1ZR | MIAMI FL 33126 e

LE D

NAME ROSENSERG, LEONARD L, )

STREET ADORESS | 5200 BLUE LAGOON DR

ovstr | MAML FL 33128 DO NOT WRITE
TIFLE

e IN THIS SPACE
STREET ADDRESS

CIrY -S1-21P

TIE

NAME

STREE? ADDRESS

CiTY - ST-21P

TILE

NAME

SIREET AQDRESS

CITY-ST-2IP

indicated an this r
of tha corporation em

changed, er on an tajnenlwith an addiress, with all oler like

powarad,

12. | heraby cerify that the infarmation supplied with this filing doss not qualifty for ihe sxemption stated in Section 119.07{3){i), Florida Statutes. 1 further cartify that the information
1t or supplamental rgport i€ irue and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
the receiver or lnj rAd() exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 if
13

- AVONS

SIGNATURE:_.

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER d‘« DIRECTOR

[21)06 _ (Bomatr-gsc0

Caylene Frons #

L eonaed L. Recen be’y



