e . FILED

- LT

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K78218 04-26-2004 91007 043 ***150.00

1. Entity Nama

SANDLER & TRAVIS TRADE ADVISORY SERVICES, INC.

Principal Place of Business Mailing Address viUic U q a

% THOMAS G. TRAVIS % THOMAS G. TRAVIS

5200 BLUE LAGOON DRIVE, SUITE #500 5200 BLUE LAGOON DRIVE, SUITE #600

MIAMI, FL 33126 MIAML, FL 33126

F PR e L RRE I
Suite, Apt. #, atc. Suite, Apt. #, atc. 04202004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FElI Number Applied For

52-1356386 Not Applicable

Zp : Country Zp Country 5. Certificate of Status Desred [ ?iz:‘ 3:?;“""3'

- e - — -~ . B. Name and Add of Current Reg ed Agent 7. Name and Address of New Registered Agent

Name

TRAVIS, THOMAS G.
5200 BLUE LAGOON DR. #6800 Strest Address {P.0O. Box Number is Not Accaptable)
MIAMI, FL 33126

City FL l Zip Code
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Aarida. | am familiar with, and accept
1% obligations of registered agent.

SIGNATURE

% Signature, yped or printed name of registered agen| and titke if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10, OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD ] Delete TME O change [ Additian
HAME TRAVIS, THOMAS G. NAME
STREET ADDRESS | 5200 BLUE LAGOON DR 600 STAEET ADDRESS
CITY-§T-21P MIAMI, FL CITY-ST-21P
THLE TD [3 Delete TIE {1 Change [ Addition
NAME SANDLER, GILBERT LEE NAME
STREET AGDRESS | 5200 BLUE LAGOON DR 600 STREET ADDRESS
CITY-ST-2IP MIAM!, FL CITY-ST-2P
it e BV et s e e ~= . Delele CIME N [JChange [ Addition
NAME ROSENBERG, LEONARD L. NAME B e e e
STREET ADDRESS | 5200 BLUE LAGOON DR 600 STREET ADDRESS
CITY-51-2P MIAMI, FL CITY-§T-21P
TALE v W Delete TILE [JChange  [] Addition
NAME GERSON, JOSEPH NAME
STREET ADDRESS | 5200 BLUE LAGOON DR 600 STREET ADDRESS -
CITY-ST-2IP MIAMI, FL CIY-ST-2P
TMLE P [T Detete TITLE [] Change  [7] Addition
NAME SCHAEFFER, R NAME
STREET ADORESS | 1300 EPNN AVE STREET ADDRESS
CITY-S1-2P WASINGTON, DC 20004 GHY-ST-2IP
e Y 7 Delete TLE [ Change [T Addition
NAME D' AMICO, ALFRED J NAME
STREET ADDRESS | 38345 WEST TEN MILE RD STE 200 STREEY ADDRESS
CITY-ST-21P FARMINGTON, Ml 48335 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have tha same Jegal effect as if made under oath; that | am an officer or director
of the corporation of e receiver or trustae empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a Rment with an addrays, with@l other like empowered. .
Oy oot Zeatleo

\
Sl G NATURE: ‘u{mwne AND TYPED OR PRINTED NAME OF 5 OFAICER DR Date Daytima Phone #
Leonard L- Roses, be-ﬁ




