2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000017627

1. Entity Name

SANDMAR, INC.

Principal Ptace of Business

5001 NW 34 §7T -
GAINESVILLE FL 32608

Mailing Addrass

5001 NW 34 ST
GAINESVILLE FL 32608

I

FILED

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90037 016 ***150.00

50026685

T

1

Principal Place of Bysiness 3. Mailing Address
meE KRS A RouE Sl &) fFRov €

Suite, Apt. #, etc. - Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)

- ¢ &

S et TE
City & Slate City'& State 4, FEI Number Applied For

59-3704746 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 58'75 Additional
Fae Required
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registered Agent
Name ’

MAMATSIOS, MARIA
5001 NW 34 ST
GAINESVILLE FL 32606

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name ol registered agent and lile it apphcable

{NOTE. Regrstetad Agenl signatwe requred when reinsiaing)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ([

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIiLE P [ Gelete TLE (O Change [ Addilion
RAME MAMATSIOS, MARIA NAME

STREET ADDRESS | 5001 MW 34 ST STREET ADDRESS

oITY-ST-71P GAINESVILLE FL 32606 CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET AUDRESS

CITY- 51-ZIP Gry-51-2F

TILE . (] Detete Tme o -(]Ghange __ (3 Addition.
NAME - - HAME - T ST i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE ] Celate T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

TILE ] Delate TILE {J Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7F

TITLE [} Delete e [ Change [ Addilian
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

o s

SIGNATURE: _ 22z V7’

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirne Phona 4




