2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # PO0000105151 ] Jan 24, 2005 08:00 AM
1. Entity Name
Y Secretary of State

SANDILIEN, INC.
Principal Place of Business ’ Méil'mg Address -
4600 SW 166TH AVE 4600 SW 166TH AVE
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331

Suite, Apt #, etc. - Suite, Apt #, etc T ’ 15t MOORE CR2E034 (10/04)

City & State City & State o 4. FE! Number ) Applied For

65-1059926 ot Appicat
Zip Country ' Zip ‘ Country ; ] ' $8.75 aaditional
, B B 5. Cerificate of Status Desired [ Fee Required
6. Name and Address of CUngnt Register_ed_Ajent ) 7. Name and Address of _New Registerad Agent

- - | Name

fé\(%ogvi’ %%?Ei%g Street Address (P.C. Box Number is Not Accaptable) -

FT LAUDERDALE FL 33331 .

_City FL Zip Code

8. The abave named enlity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, _and?aicepi
the obligations of registered agent. A . ]

SIGNATURE

Signature, ypad o printed name of regrstered agenl and bile | apglicabls T T (ROTE Regittered Agent sigratura regurred when @instalng) DATE E

9. Election Campaign Financing  $5.00 May &

il 4 S e

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Bo $550.00 T Flin Gt i
; - n. d E

Make Check Payable to Florida Depattment of State Ll Added toFees
10. CFFICERS AND DIRECTORS . 1. o ABDMONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
THHE P CDetete = f 1mt 7 Change ™ [ daivici
NAME SAROOP, GOPICHAN NANE
TIREFT ADDRESS | 4600 SW 166 AVENUE S[9Ee € AGRBFSS
CIY-S1- 4 FORT LALUDERDALE FL 33331 alr-SI- 7P
THiLE O Delete iiit3 : ’ QUHUUHI SIDUL Dichnge [pew
WAME NANE Bi/24/05-80157-011 150,00
SIREFT ADDRESS JIPEELADNRESS
CifY-ST-21P CHe.ST 2ip
e Olosiete ttne S o e
NAME WANE
STREET ADDRESS SIRLET ADDRESS
GITY-S1-71P Lie-ST 7P
i E T O Detete nF T 7 Change = [T
NAME NAME
CIREET ADORESS SIREET ADDRESS
GCIEY.S1. 2P Cair-51- JIF
: Tl paee  J§ omr D) Change [ ™
HAME RAME
SYRFT | ADLRESS STREEY ADDELSS
Cite. 8171 [yer-Si- 7P
it ' 1 Ostete e - R ' Clchange [l
ard; AME
STREET ADORESS IRLFT ADDRESS
CIiY ST it STk

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)1), Florida Statutes. | further certify that the Thformizti
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that ) am an officerar direci
of the corporation or the receiver of irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

changed, or on an attachment wi ddress, with all other like empowered. :
~19~ TRV
SIGNATURE: g I s e AN 12 o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR j " Date” Diaytenc Prone




