. 2004 FOR PROFIT CORPORATION g

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # F98000003336-

1. Entity Name

SANDCASTLE HOTEL, INC.

Secretary of State

02-12-2004 90020 006 ***150.00

Principal Piace of Business

1540 BEN FRANKLIN DRIVE.
SgRASOTA FL 34236
U

Mailing Address

SARASOTA FL 34236

1540 BEN FRANKLIN DRIVE

JEUU4a3Jd9

-

A

2. Principal Piace of Business 3. Mailing Address I| II ‘II ml IW"’ 'I l"l i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0842217 Not Applicable
zip Couniry Zp Country 5. Certificate of Status Desired [ $B'75 Addiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- "CTCORPORATION'SYSTEM ™ "~~~ =~ —> =~ — — T — —

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City Zip Code

FL

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

the obiligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and titis If apphcable.

(NOTE: Registered Agent signaturs required when renstatng)

DATE

9. Efection Campaign Financing
Trust Fund Centribution.

$5.0D May Be
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TILE [JChange  [] Addition
NAME WOLF, ABRAHAM NAME
STREET ADDRESS | FOUR DUNDALL PLACE STREET ADDRESS
CITY-ST-2IP HAZILET NJ 07730 CITY-51-2IP
TIE v O Detete TILE Vice President- Director Change  [] Addition
NAME LEKIC, CARL NAME ‘Assistant Secretary
STREET ADDRESS | 1540 BEN FRANKLIN DRIVE STREET ADDRESS Lekic, Carl
CmY-ST-7P  |SARASOTA FL 34236 CITy-81-21p 1540 Ben Eranklin Drive DU
e ED &l Detete e §§§'§§3E§, F1. 34236 O] Cange [ Addition
NAME - ROSENTHAL,.ALVIN. —. . e e - NAME. __. —_—— s —— e -
STREET ADDRESS | 230 PARK AVE STE 659 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10162 CITY-ST- 7IP
HITLE [ Daiete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-ST-ZIP
TTLE [ Detete TITLE [JChange [T Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-ST-2P CITY-ST-2P
TITEE [ pelete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-S1-2IP

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 an this report or supplemental report is true and accurate anad 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 receiver or trustee empowered 1o execule this report as required 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: _QA%LLLLMMNT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

[~2{-2060¥  AY(-358-IF(

Daytime Phong #




