L)

. FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000043611 02-01-2005 90018 004 ***150.00
1. Entity.Name
SANDMAD GROUP, INC.
Principal Place of Businass Mailing Address
21844 CYPRESS CIRCLE 21844 CYPRESS CIRCLE
BOCA RATON, FL 33433 BOCA RATON, FL 33433 _
R S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number : Applied For
65-1108156 Nat Applicable
Zn Country Zp Country 5. Certificate of Status Desired a fi'gasq Qg:t';tjonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
ROTHMAN, SYLVIA® ~~ : O T S
21844 CYPRESS CIRCLE Street Address (P.Q. Box Number is Not Acceplabla)
2BA
BOCA RATON, FL 33433
City ) FL I Zip Code

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 .
Signatura, typad or printed name of reg:sterad agant and fitle if applicable. {NOTE: Registarsd Agent signature requirad when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . ' -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 delele TILE [ Change [ Addition
HAME ROTHMAN, SYLVIA HAME
STREET ADDRESS | 21844 CYPRESS CIRCLE STREET ADDRESS
cimy-st-2ip BOCA RATON, FL 33433 CITY-ST-2IP
ME . 3 Delete TINE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-ZiP
TITLE [ Delete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TOMYSETEp Tt - - - owe e e e R GTY A ST 2P e e s —_— - .- - — e -
TE O oerete TITLE » O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciy-s7-21p cny-s1-2iP
TITLE . 1 Delete TRE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zip CITY-5T-ZP
TITLE [ pelete TITLE [ Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P N . . - ) omr-stze

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further centify that the information
indicaled 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 ar the recenver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all other like smpowerad.

SIGNATURE: Dfusio o M vae 3 ‘/MM}; <

GIGNAﬁJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Oaytima Phone #




