FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000043611 02-06-2006 90062 011 ***150.00
1. Entity Name
SANDMAD GROUP, INC.
Principal Place of Business Mailing Address
21844 CYPRESS CIRCLE 21844 CYPRESS CIRCLE T e
BOCA RATON, FL 33433 BOCA RATON, FL 33433
S S ERE R AR TARA AT
Suie. Apl. #, elc. Suito, Apt. 4, etc. 01232006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-1108156 Not Applicable
zip Country Zp Cauntry 5. Cortificate of Status Desired O fg'gsq l‘:i‘:‘:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Roglistered Agent
Name
ROTHMAN, SYLVIA -
21844 CYPRESS CIRCLE Street Address {P.0. Box Number is Not Acceplable)
28A
BOCA RATON, FL 33433
City FL l Zip Code

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

SIGNATURE
Sipnature, typed o ornted nama of registared agent snd iitla i applicabile {NOTE: Repistered Agent signedure required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
ME PD O Delete TME O Change [ Addilion
NAME ROTHMAN, SYLVIA NAME
STREET ADDRESS | 21844 CYPRESS CIRCLE STREET ADDRESS
CITY-§T-2IP BOCA RATON, FL 33433 CITY-S1-27
TiTLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P : CITY-ST-2IP
TLE O3 Detete TILE [ Changa [ Addition
HNAME NAME
STREET ADDRESS STHEET ADDRESS
oY ST-2P CIvY-3S1-2P
TmE [ pelete TITLE [ Change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ Changs [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TITLE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2P CITY-ST- 109

12. | heraby certilfv‘ that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 furlher certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or tha recaiver or trustee empawared lo exacute this repert as ragquired by Chapter 607, Florida Statutes; angf that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ghlgm__ﬁzﬂa&eﬂ&m—— jj 4 2/
|G RE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR / Date Daytimé Phone #




