| FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT ' Secretary of State

1. Entity Name

SANISAL INC.

Principal Place of Business Mailing Address

1300 BRICKELL AVE 1300 BRICKELL AVE

MIAMI, FL 33131 MIAMI, FL 33131

e s VAL AU O A IO
Suite, Apl. #, eto. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For

51-0451017 Not Applicable
Zip Counlry . Zip Country 5. Certificate of Status Desired (] _ _fg.zesq‘gidélional '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, MILAGROS
1300 BRICKELL AVENUE Street Address (P.0. Box Number is Not Acceptable)

MiAMI, FL 33133

City FL Zip Cade

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

SIGNATURE ~

. Signalure. typed or printed name of regislerad agent and titte 1f applicablo. (NOTE: Registered Agent signature sequirsd when reinslating} DATE

, "'FILE NOW!I! FEE is $150.00 9. ‘Election Campaign Einancéng 0 $5.00*May Be -|-

Aﬂe." May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 7 Delete TITLE [ change [ Addition
NAME LIMANSKY, JULIO NAME
STREET 4DDRESS | 1300 BRICKELL AVE. STREET ADDRESS
CITY-$7-21P MIAMI, FL 33131 CITY-ST-2IP
TILE 7 pelete TITLE {J Change  [J Addition
NANE NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TiE O peiete — @ e [ Grange ] Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-ZIP
Timee [ petete TILE O change {1 Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TITE O Delete LE [ Change [ Addition
NAME o NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP f ' CITY-87-2IP
TITLE ) 1 Delete TNE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS ~ STRCET ADDRESS-
CITY-ST-21P CITY-§7-1IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify (hat the information
indicated on this report or suppiementa! rep€ ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmerit Wity3n addrs )l other like empowerad.

SIGNATURE: Y1 Attorhen Tn- Fact A |20l04 305351~ 120D

L
IGHATURE AND T\'PEWED NAME DF SIGNING OFFCERDR DIRECTOR Daylims Phons #




