2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # N97000006313"

1. Entity Name
THE SANKIN FAMILY FOUNDATION, INC.

Secretary of State

03-09-2004 90007 Q47 ****g]1 25

Principal Place of Business

727 PINE LAKE DRIVE
DELRAY, FL 33445

Mailing Address

727 PINE LAKE DRIVE
DELRAY, FL 33445
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Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
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