, FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000013721 01-25-2005 90056 013 ***150.00
1. Enlity Name
SANZ MANAGEMENT INC.
Principal Place of Business Mailing Address = -
531539 MICHIGAN AVE 18545 SW 24 STREET . 50006327 ,
MIAMI BEACH, FL 33139 LS MIRAMAR, FL 33029 US T 5
- & Gov 3-oBY
i . . Suite, Apt. #, elc.
Suite, Apt. #, stc uite, Apt. #. elc 01052005  Chg-P CR2E034 {10/03)
City & State Cll‘\b& State — 4. FEI Number Applied For
_ A w e T 55-0818508 Not Applicable
i ’ Zi
Zip Couniry L Country 5 Certiiicate of Slatus Desired ] $8.75 Additional
— - - 333 7\] - - IR - i : FesRequired.—— .} . ..
6 Name and Address ol Cutrem Registered Agent 7. Name and Address of New Regisicred Agent
Name
SANCHEZ, ERNESTO i
18545 SW 24 STREET Sireel Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029
Wi N "
.\“?’& City ) FL ! Zip Code
8. The above named sntity suprfils this statement for the purpese of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad-4gént.
: LY
SIGNATURE Q’
Signature, typed o nnnl;N'name of registered agent and tille f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
" 3
WS
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 3 Defete TITLE [ Change [ Adgition
NAME SANCHEZ, ERNESTO NAME
STREETADDRESS | 18545 SW 24 STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CIlY-S1-217
TILE VP [ perete TILE [ Change [ Addition
NAME SANCHEZ, CONSUELO NAME
STREET ADORESS | 18545 SW 24 STREET STREET ADDAESS
CITY-ST-2IP MIRAMAR, FL 33029 CiTY-ST-2IP
TIE_ — : [ oete B TME . . e [ Ghange {1 AdgTlion
NAME R NAME ) "
STRELY ADDRESS STREET ADDRESS )
CITY-S1-2IP . CITY-5T-2F
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-57-21F
LE (3 Delele TITLE ’ ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
chy-S1-2Ip CITY-57-2P
e O velete TINE O Change [ Adaition
NAME NAME
STHEET ADDRESS STREET ADORESS
Ciy-S1-2IP CITY-S§T-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 4 further cerlify that the information
indicated on this repon or suppjermental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiyilf or trustee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°0r Block 11 if
changed. or on an atlachregffitn an address, with all other like empowered.
‘SIGNATURE: AN 5652
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #



