1

° 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

! FILED

DOCUMENT # FO2000000646

1. Entity Mame
SANDS BROTHERS & CO., LTD,, INC.

~ Aug 12,2004 08:00 AM
* %ecretary of State

Pringipal Place of Business

90 PARK AVENUE, 39TH FLOOR
NEW YORK, NY 10016-1401

T T T T T

DO NOT WRITE IN THIS SPACE

Mailing Address

90 PARK AVENUE, 39TH FLOOR
NEW YORK, NY 10016-1401

R

07082004 No Chg-P CR2E034 {10/03}

4. FE{ Number Applied For
13-3570873 Mot Appheable

5. Ceftificate of Status Desired ] $8.75 Addional

Fee Bagquired

6. Name and Addrass of Cusrent Registered Agent

= i T T = = e

SMOLENSKY, FELIX
2351 E HALLANDALE BEACH BLVD
HALLANDALE, FL. 33009

DO NOT WRITE
-~ IN THIS SPACE

8. The shove named entity submits this statement Tor e purpose of changing its registerad office o registered age:‘fr. of both, in the State of Ficlida. 1 am familiar with, and accept

the ohbligabons of registered aggnt.
-
SIGNATURE ?Q % 7 =

Sl}m{ure, Wped oF pinijed naﬂ\é ot m;ls(m(d'-a@ent and e i apphicakic

| 729 /64

NOTE Registered Agenteinaturg reguirad when reinfiatng} oAvEl

FILE NOW!I! FEE 15 $150.00

9. Elgction Campaign Financing

$5.00 MayBs | in accordance with s. 807 193(2)(b), F.5.. the

Dus by September 8, 2004 Trust Fund Contribution. Added io Fdes corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS HEE T T T T R
WLE cs ' f v
HAME SANDS, STEVEN B , L HODROBITOOIS
STRECT ADDRESS | 90 PARK AVENUE, 33TH FLOGR U8/ 12/04-R0008-002 158.7%
Ty -S1-2P NEW YORK, NY 100161401 -
L c5 T == o -
HAKE SANDS, MARTIN S f
STREET ADDRESS § 90 PARK AVENUE, 39TH FLOCR [
Y- ST-2P NEW YORK, NY 100161401 .
TILE PT B B T = =
NEME CASKA, MICHAEL C ;
STREET ADDRESS § 90 PARK AVENUE, 39TH FLOGR D
SIRe-ST-20 NEW YORK, NY 100161401 0 NOT WR‘TE
— ) = - Rrweeremea s = e s Li—— op——
NAME BONAVENTURA, ROBERT J ‘ N THIS SPACE
STREET ADDRESS | 00 PARK AVENUE, 39TH FLOOR :
oIrY-5T-5p NEW YORK, NY 100151401 :
L ) = l
NANE :
SIREET AGDRESS
GITY-87-up
HnE o - - i =
NAME :
BTREET ROPAESS
CIFY-§T-219

12. § hereby cerlify that the miormation supplied with this fiuﬁg
indicated on this report of supplemental feport Is tue an

changed, of on an altachment with an address,

SIGNATURE:

othi e

does ndT Qualily for thia Bxemption stated in Saction hS.O?F?}(U. Fiorida SEiuted, | further certify that the infarmation
accurate ard that my sigraturs shal have the same
of the corporation or the recsiver or rusies empowered lo execute {his repon as requited by Chapter 607, Flord

Egal affect as § mads under saih, that | am an officer or direcior
; a Statutes, and.that my name appears It Blogk 10 or Block 13 F

powesed,

FFICER OR DIRECTOR




