.. .

FILED

N

Ll

[

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

06-03-2004 90002 005 ***150.00

DOCUMENT # P02000000374

1. Entity Name '

SANDLER SALES INSTITUTE INC.

"

Principal Place of Business Mailing Address

1000 W MCNAB ROAD * ' 1000 W MCNAB ROAD , BT 056498
POMPANO BCH FL 33069 POMPANO BCH, FL' 33069 |
AR SUREA A AR

03012003  No Chg-P CR2E034 (10/03)

Jun 03, 2004 8:00 am

DO NOT WRITE IN THIS SPACE  fw

02-0594568 Not Applicable

LT ‘ _ ] ” , $8.75 Additional
S . e e | 5: Cerificate of Status Desired o e Required

v . ER T T T e R, PR T

6. Name and Address of Current Registered Agen

CRONIN, BERNARD M : Vs - \WD < ~SEY
1000 W.MCNAB.ROAD___ _. e PO-NOT-WRITE

'POMPANO BCH, FL' 33069 . IN THIS SPACE

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

. SIGNATURE :
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Alegistered Agent signature requited when reinstating) . DATE
FILE NOW!! FEE IS $550.00 ¢. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. | Added ta Fees
. LI
10, . ' OFFICERS AND DIRECTORS |
TLE P
NAME CRONIN, BERNARD

STREET ADDRESS 1000 W MCNAB RD):. .-
crY-sT-7° | POMPANO BEACH;FL 33069

TITLE
NAME

STREET ADDRESS
oY ST-2p .

. . R . Lo -

TITLE - - !

) " DO NOT WRITE |

STREET ABDRESS ; -
oiTY-51-2p

e ———— — == T~IN'THIS"'SPACE

TITLE ! ) . ] _ :
NAME '
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the informaticn supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effeci as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: _/3ermgd " (Noner” | f//ﬂ ¥ (fﬂf/w’/* Sey>

il SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone ¥




