2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L75948

1. Entity Name

SANDBERG KATZ ASSOCIATES, INC.

Mar 01, 2005 08:00 AM
Secretary of State

Principal Place of Business

B501-65TH WAY
WSEST PALM BEACH F1. 33409
U

Mailing Address
6501-65TH WAY

WS';EST PALM BEACH FL 33409
u

DO EARCRRAY R

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt 4, etc. Sulite, Apt. #, efc. 1st MOORE CR2E034 (1 0f04)
City & State City & State 4, FE! Number | Applied For
) 65-0 1__99020 Not Applicat!
ap Country Zp Country 5. Certificate of Staws Desired O $8.75 additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agenl
Name

G JOY, SANDBERG K
6501 65TH WAY
WEST PALM BEACH FL 33409

Street Address (P.Q. Box Number is Mot Acceptabla]

City

FL | Zip Codls

8. The akove named antity submits this statement for the pun;pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac-r:;,;:

the abligations of registered agent

SIGNATURE

Sagnature. typed of printed name o registeted agent and tila f apphicable

FILE NOW1!! FEEIS 5150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(MCTE Registered Agent signature raquired when fanstatng) DATE
9. Election Campaign Financing $5.00 May E:
Trust Fund Centributten,.  [J  Added to Fees

15 OFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THE P [ Delete T [ Change [ Adisiticn
NAME SANDBERG-KATZ, G. JOY NANE
STREFT ADDRESS | BB01-65TH WAY SIREET ADDRESS
oRY-ST-7P |WEST PALM BEACH FL 33409 cTY-SE- AP
THLE [ Dalete s N T A FlChangs ] Adiiti
WA NAME RIS A7k ) i
STREET ADDRESS STREET ANDRESS DA i A= 1RO, a0
CIly-S1-2P CiTY.S1- 2P
HILE O Dejete 1TLE [ change [ Actdiiiv
NAME TR mam
STREET ADDRESS STREET ADDRFSS
cIry-SI-2ip CHY-5E-IF
1L 3 pelete Ine O Change [T Aceiitica
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2tP CITY-ST-4IP
nie O elete T O Change [ At
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-4P CIFY ST-71IP
TILE O] Delete il [Jchange ] Addit
NAME NAME
STREET ADDRESS STRE[T ADORESS
CITY - SF.7IP CITY-S-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statuses. { further sertify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ocalh; that | am an officer or director

of the corparation or the receiver or rustee el

changed, or on an attachment with an addreg ith all othgr like em

ppwerad to execute this repog

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$Bl-3ci-99%0
gﬁr;z_~ A -0

Dala Caveena Phano ¥




