2004 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P02000093313 ecretary of State
7. Sty Name 04-12-2004 90325 033 ***150.00
SANDALWOOD REDEVELOPMENT CORP T '
Principal Place of Business Mailing Address
18400 WEST DIXIE HIGHWAY 18400 WEST DIXIE HIGHWAY - .
SUITE D SUITE D 293U3121%
SS?RTH MIAMI BEACH FL 33160 ESORTH MIAMI BEACH FL 33160
Suite, Apt. #, etc Suite, Apt. #, aic, MOORE CR2E034 (11/03)
City & State City & Staie 4. FEI Number Applied For
22-3867012 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gesq lf;:l;gﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .. ] .-
?fa-l Agld%“égéyb&lcévrﬁggw AY Strest Address (P.Q. Box Number is Not Acceptabis)
SUITE D
NORTH MIAMI BEACH FL 33160
City FL Zip Code

8. The above 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 obligaticns of registered agent.

SIGNATURE
Signature, Typed of printad name of ragisterad agent and title il apglicable. (NOTE: Registered Agent signature reguired when reinstaing} DATE
9. ‘Election Campaign. Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, . OFFICERS AND DIRECTORS j . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TME PD O Delete TITLE i [ Change [ Addition

NAME SHIDLOWSKY, HOWARD NAME

STREET ADDRESS | 18400 WEST DIXIE HIGHWAY, STE. D STREET ADDRESS

CITyY-ST-2IP NORTH MIAMI BEACH FL 33160 CiTY-ST-2IP

TITLE 7 velete TITLE [ Ghange {7 Addition

NAME  ° NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [[J Change [ Addition
- HAME - 4 et -- .- NAME - s e e T '

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE . U pelete THLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P '

TME O Deiete TmE O change [ Addiion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TILE ]Change [} Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption staied in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same tegal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute tis report as required by Chapter EOT,WSIEIUIES: and that my name appears in Block 10 or Block 11 if

SIGNATURE: = eyis Frane ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an addrgsg, w) 1ot e eghpowered.
Yo (387756533
{ / '



