-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F98000003336 Mar 21, 2008 08:00 A
1. Entily Naing
Secretary of State

SANDCASTLE HOTEL, INC. .
Frircipal Place of Business Ma'ling Acldress '
1540 BEN FRANKLIN DRIVE 1540 BEN FRANKLIN DRIVE
SgRASOTA T T Hll”llml ml‘ ‘lm II”‘ "M "’” ||WI|‘|| WII m'l WI IMHH‘ ‘ll’
u
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Adcras:

Suite, Apt # e Sule At 4. eic. 15t MOORE CR2E034 (10/07).

City & Srate City & Stale 4. FE! Mumber Apphed For

65-0842217 Not Apglicable
Aunin 7 Ces .
ap Caunity P Lentry 5. Certificaie of Status Desired (] gg'ggq 3?:{'1“0““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie
C T CORPORATION SYSTEM - .
1200 SOUTH PINE ISLAND ROAD Sirget Address (P O Boy Numbar is Nol Acceptabie)
PLANTATION FL 33324

City FL. 213 Code

8. The above named vntilv subdnits this statement for tha purnese of changng its segistered office or registerad agent, or tots, in the Sate of Fionda. | am familiar with and accept
the: ciigations ol registersd agert,

SIGNATURE

SRR LB G o s o rel i dgerlavi te tarpicann, OTE Pegisioec AZur LT ol “equuesd vem <o - DATE

_ILE Nowm FEE' IS $150 00
. tter May 1 2003 Fee Will Be $550, 00
- Make Check Payable to Florlda Deparlmem of State

8. Flection Camoangn Financing $5.00 May Be
Trust Fund Cenriputon, [ Added to Fees

10. OFFICERS AND D\RECTORb 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e ST (3 Deere e ¥ lLlrli I'H"'F. - ]1&4 [ Change ] Aodution
NAME WOLF, ABRAHAM RAME 0 ORAE - SO0 15000

STREET ADDRESS | FOUR DUNDALL PLACE STREET ADDRESS

CITY- §1- 71 HAZLET NJ 07730 CITY-81- 2P

TILE VPDS [ oeete TITLE O Cnange [ Aadilion
NAME LEKIC, CARL HAKE

STREET ADDRESS | 1540 BEN FRANKLIN DRIVE STREFT ADDRESS

CITY-51-21P SARASOTA FL 34236 CIve-51-1P

HITLE 1 peete TLe [JCrange  [TJ Addition
NaKE NARE

STREET ADDRESS STREET ADDRESS

CITY-57-21F QITY-5T-2IP

LLLHS O peete TILE JClange [ Aodilion
NAME HAML

STRELT ADDRLSS STHEET ADDRESS

LTy -S7-21P CIY-51- 2P

WILE [ deee TIE O crange [ Acdution
HAME HEME

STRECT ADDRESS SIHEET ADDRESS

CITY-SI- 2P CIry- 81- 21

TTLE O Desle e [ Crang: [ Acdmon
NAME NAHIE

STREET ADDRESS STRELT ADURESS

CITY-ST-29 CITY-5§T- 2

12. | hereby certify that the information sunplisd witk nis filng doas not qualfy tor the exermnptions contained in Seclior 119, Ficrida Staiutes. | further cerlily that the information
indicated on this report or supplerrental report is rue and accurale ans that my signaiure shall have the same legal effect as f made under oath: that | am an officer or director
of the corperation or the racaiver or trusteg ampowered G execule this repoit as required by Chapiar 607, Florida Statutes: and that my name appears in Biock 12 or Block 11

I changed, or on an attachment with an address, wih ail cther ke ermpoweed,
- CARL LExIC
SIGNATURE: Q«.Qétot—a—- Vic€ PRESIDENT 3-32- 08’ (‘i'-ll) 388-2181

SIGNATURE ARD TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [N Goime e




