X FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000004983 04-30-2004 90346 020 ***150.00
1. Entity Name
SANNEW, CORP.
Principal Place of Business Malling Address
254 N. STATE ROAD 7 254 N. STATE ROAD 7 1 4 D 15 3 B l
MARGATE, FL 33063 MARGATE, FL. 33063
e s ICRARM AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number . Applied For
, 3 -42 3 Z 3‘7’3 Nct Applicable
Zip Country Zip Country 5. Certificats of Status Dasired O gi'gfq L‘:}:’e‘gm“a'
e —_ . .6._Name and Address of Current Registered Agent___ oL 7.. Name and Address of New Regi d Agemt
Name
CARDENAS, CLAUDIA B
4712 TERRAPIN LANE #1804 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL | Zip Code

8. The abave 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 obligations of registered agent. U

SIGNATURE
. . ) Signature, typed o printad name of registered age* ! and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
1 FILE NOWII FEE IS $150.00 9. Election Campaign E(nancing $5.00 May Be
- .After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
T e OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
" ME [ velets TE (3] [ Change B Additian
NAME HAME CARDENAS, CLAVDIA G# P04
STREET ADDRESS T, srecraoviess | 2H 2 TERRAPIN LANE #/
CiTY-5T- 2P ! cv-ste | CORAL SPRIMNGS FL . ?306?‘
TITLE [ elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Cmy-s1-2 CAY-ST-2P
THLE 1 Delete TITLE [Jchange [ Addition
P - < NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE 3 Delete TILE [ Change £ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
e [ detete TIME [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ) O Delete TIE [ Ghange  [] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplernenial repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule 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 attachment with an addres

s.qwith all other like empoweted.
SIGNATURE: \ 5"\ cLAYDIA ‘:S.cx)ﬂb&um/fb_DQ/ﬁ'/“/ 9JY- 00~ §2I"

NATURR'AN D OR PHINTED NAME OF SIGNING OFFICER O DIRECTOR 7 Dals Daytime Phono #
L2




