FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

=eoc

ANNUAL REPORT Secretary of State

DOCUM ENT # P01 00005931 6 03-08-2004 90030 029 ***158.75
1. Entity Name
SANMIT, INC.
Principal Place of Business Mailing Address
5854 SW 120 AVE 5854 SW 120 AVE 3
COGCPER CITY, FL 33330 COOPER CITY, FL 33330 4 0261 ?2
S S AT 0 G
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
65-1118250 Mot Applicable
2 Country p Country 5. Certificate of Status Desired fﬂaeg?q L‘:gw
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
B T e T T U S = = NAME. o e cme e S Gl amme e mae
KRUTCHIK, SANDRA
5854 SW 120 AVE Street Address (P.O. Box Numbet is Not Acceptable)
COOPER CITY, FL 33330
City FL Zip Code

8. The abave 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
b Signatura, typed of primed namea of registerad egent and titia ff applicable. {NOTE: Ragisterad Agant signatura réquired wiven rainstaing) DATE

N FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo

*  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD - [ Deteta TIME OIChange  [T] Addition
NAME KRUTCHIK, SANDRA NAME
STREET ADDRESS | 5854 SW 120 AVE STREET ADDRESS
CIFY-ST-2P COOPER CITY, FL 33330 CITY-ST-2P
TmE Vv . 0 Delete Tme DOcChange [ Addition
NAME Ml‘\'\‘.h'@“ Krutehi K RAME
STREET ADDRESS 54 W, 120 Ave. STREET ADDRESS
s | P28 (o Fl. 33230 o128
L ' [ O pelete e Clchenge L} Adaiton
NAME R e e NAME L e e a N

)i ADDREsS‘ P, TR RS e R oD & ne SIS T -éﬁfﬁﬁn-fs—? e e SRETT— — aef, e e

CITY-ST-2P CITY-SF- 2P
TmLE £ Delete TME [dchange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Dejete TME ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE [ Deteta TMLE [ Change [ Additlan
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2p CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(l), Florida Statutes. | further ceriify 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 i made under oath; that | am an officer or director
of the corporation or the recejvér Or trustee ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attach vith an address, with all other like empowered. / /
7 !

SIGNATURE: /] _

h ApTE} Asli oF 2iGNING OFFICER OR DIRECTOR Date 7

Daytima Phone #




