2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fe8000003336 ] Mar 15, 2007 08:00 AM
1. Enbty Name
SANDCASTLE HOTEL, INC. Secretary of State
Principal Place of Businoss Mailing Addrcss *
1540 BEN FRANKLIN DRIVE 1540 BEN FRANKLIN DRIVE ‘
AR ARG
2. Principai Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, clc. Suite. Apt. #, clc. 1st MOORE CR2E034 (101'06)
City & Slale Cily & Staie 4. FEI Numbor Appliod For
65-0842217 NoL Appicania
Zip Country Zp Counury B. Cortficale ol Satus Dosired O gga'gesq::?:g'onal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Siroot Address (P.O. Box Numboer is Not Acceptablg)
PLANTATION FL 33324
Cily FL Zip Code

8. Tho above namad entily subrmuls this statemant for the purposo of changing ils regislerod oflice or regisiered agant, or both. in tho State of Florida. ' am familiar wilh, and accopl
the ohligalions of rogistered agenl

SIGNATURE
Seynature, typad of prnted name ol egisicred agant and bile ¢ apphcable (NOTE: Rogstarad Agont sighalure ragured whian rensiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Ba
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution. 1] Added to Feas

Make Check Payabie 1o Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i §T [ Delere MLE ] Change ] Addilion
NAME WOLF, ABRAHAM NAM
sirtAnDuess | FOUR DUNDALL PLACE SIREE] ADDRE 55
ey-si-p | HAZLET NJ 07730 CITY-si-a
T VPDS [ Delete e [ Ctange [ Adaitton
NAME LEKIC, CARL NAMI,
sHECTADDNESS | 1540 BEN FRANKLIN DRIVE SIRIFT ADDNESS
ov-si.zp | SARASOTA FL 34236 CITY -S4 HODDOELE 213 _
L O celete L L e L =l ] :j*@j(}ﬁdngl ::']—E-Rnallinn
Nrbdf. NAML
STREET ADDRESS STRETT ADDRLSS
GilY-Si-21P CITY-SI- 1P
e 3 Detete T [ change  [C] Addition
HAME: ML '
SIRT T ADDRESS SIREI T ADDRI S8
CIFY-s1-7ip Coy-S1- 21
ikl ] peiete mie O Change [ Addilion
NAME NAML
SIRIFT ADDRESS STRELT ADDRI 53
ClY-S1-71p ClY-sI-71P
e [ pelete me ) Change  [J Addtion
NAMY NAME
STRETT ADDRISS STRILT ADDRESS
CIY-Si-4Ip CATY - 81-2IP

12. | hereby cortify that tho infermalion supplied wilh this filing doos not qualify for the exemptions contained in Seclion 119, Florida Statutes | further cortify thal the information
inchcatod on this roport or supplemental report is true and accurale and that my signalure shall have tha same legal effecl as if made undor oath: thal 1 am an officor or diroctor
of the corporation or lhe receiver o ruslee empowered o oxeculo this reporl as roquired by Chapler 607, Florida Staluies; and that my name appoars in Block 10 or Block 11
il changed, or on an atiachment wilh an addgess, with all othor like empowered,

SIGNATURE:

TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR ayurtk Phona &




