2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2005 8:00 am
DOCUMENT # P00000103755: : ecretary of State

1. Entity Name 04-15-2005 90094 032 ***150.00
SANDCASTLE REALTY SCUTH, INC.

Principal Place of Business Mailing Address
BROWARD CT P.O. BOX 1331

Crmm S HII“"HH ||m ||m ||m ||H| ||‘|1 ‘|||| II'" “m IIIII Illl‘ Imm N “I’

2. Prlncmal Place ?_—,B(u iness 3. Mailing Address
o VP o0 Po0" N, Fidered Hoy* 714

Sulte Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

ity & State g ity & State 4. FEI Number Applied For
PR~ f"Cﬁf/ E. SrmpPe o 64:...:. /Cl-" 58-2616990 Not Applicable

ip Country Zip COU"W i ; $8.75 additional
é 20 (o 01_. ﬁ?@mf?/ A 2206 1 57 Yy é 5. Certificate of Status Desired O Fee Required

6. Name and Addroess of Cutrent Registered Agent 7. Name and Address of New Ragistarad Agent
—_— - - Name - - - _— e e ——

HELLMAN, FRED B

2701 NORTH OCEAN BLYD Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATCN FL 33431

City ) FL Zip Code

8. The above named entity submits this statement, e purpose of changing its registered office or/r(ejislered agent, or both, in the State of Florida. | am familiar with, and accept
Fred  Helorrd

the obligations of registered agent,
[ —_— —
SIGNATURE D / 4 dﬁ/

S?ﬁe W}éa printed name of registered egent and lite ¢ epplcable ({NOTE: Registerad Agent signalura requnrad when rainsiaing) ‘DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [[]  Added 1o Fees

10. .. OFFICERS AND DIRECTEJHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P B i 3 Delete TITLE [ Change [ Addition
NAME HELLMAN, FREDERICK H NAME

STREET ADDRESS | 2701 NORTH QCEAN BLVD STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33431 CITY-SI-ZiP

TITLE VP 3 oelete TITLE [JcChange  [] Addition
NAME KALISKI, TOMAS NAME

STREET ADDRESS |55 MARIAN LANE STREET ADDRESS

CITY-S7-2IP JERICHO NY 11753 CITY-§1-ZiP

TILE O pelete THLE ) I:I Changs | [ Addition
e | T T - T T T T T e T -

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TiTLE O pelate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIILE O Detate TILE ] Change  [] Additfon
NAME NAME

STREET ADDRESS SIREET ABDRESS

CITY-ST-2IP ciry-st-2p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my fy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. (/ (( &
SIGNATURE: 76l [ ENHAN ’I#\/‘\ gry-35Y-7170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF (rﬂRECTDH Daybme Phone 4




