| FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000000374 05-02-2006 90230 024 ***150.00

1. Entity Name

SANDLER SALES INSTITUTE INC.

Principai Place of Business Mailing Address bUvJI(JI

1000 W MCNAB ROAD 1000 W MCNAB ROAD

POMPANO BCH, FL 33069 POMPANQ BCH, FL 33069

S s I MONE A WAEA R
’Sulte, Apt. #, atc. Suite, Apt. #, etc. 04252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

02-0594568 Not Applicable
e Cauntry Zp Country 5. Cerlificate of Status Desied ~ []  $8+7 D Additional
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
CRONIN, BERNARD M -
1000 W MCNAB ROAD Street Address (P.C. Box Number is Not Acceptable)
POMPANQ BCH, FL. 33069

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblfigations of registered agent.

SIGNATURE
Signatura, typed of printed rame of rogistered agent and te it applicabie. (MOTE: Registered Agent signaturs raquired whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May se
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE P T Datete TITLE “lChange ] Addition
NAME CRONIN, BERNARD NAME
STREET ADDRESS | 1000 W MCNAB RD STREET ADDRESS
CHY-ST-2iIP POMPANO BEACH, FL 33069 Ciry-sT-21p
TLE 1 pelete TITLE “IChange 1 Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-$1-2P CIlY-SI-2IP
TITLE T Delete TITLE TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIY-37-21P
TILE 3 Delate TITLE TIChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-5i-2IP
TLE T Deiete TTLE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHAY-ST-21P
TMLE i Delete TTLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é—@»\ AT f/"“"”é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phona #




