FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000000374

1. Entity Name
SANDLER SALES INSTITUTE INC,

Principal Place of Businass 7 Maiiin§ Address
1000 W MCNAB ROAD 1000 W MCNAB ROAD
POMPANQ BCH, FL 33089 R POMPANG BCH, FL 33063 b
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CRONIN, BERNARD M
1000 W MCNAB ROAD
POMPANO BCH, FL. 33063
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FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba 04718/ 05 BGIE‘; =002 150.00
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Addedio Fees
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12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Forida Statutes. | further certify that the information
indicaied on inis repon of supplemental report is rus and accurate and that my signature shail have the samea legal effect as if made under oath; that | am an officer or diractor
of the carporation or the recelver or rustee empowered [0 execute this report as raquired by Chaprar 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or an an attachment with an address, with all cther ke empaowerad,
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