2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000036205

1. Entity Nama .
"SANDRA INVESMENTS -GROUP, INC- « -~ - ... . =

Principal Place of Business

10741 SW 31ST ST

Mailing Address
10741 SW 3157 ST

FILED
Jan 15, 2004 8:00 am
Secretary of State

01-15-2004 90001 048 ***150.00

MIAM!, FL 331865 MIAMI, FL 33165
Suite, Apt. 4, etc. Suite, Apt., #, elc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi, Number Applied For
i - l 87 7 B 7 q Not Applicable
Zip Courtry Zip Country $8 75 Additionat
5. Certmca:e of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PADIAL, JOSE | CPA
999 PONCE DE LEON BLVD STE 715
CORAL GABLES, FL 33165

Straet Address (P.O. Box Number is Not Acceptable)
Lo

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regxstered office or regustered agent, of | both, |n the State of Florida. 1 am famlhar wnh and | accapt

SIGNATURE
Sigrat

the obligations of regrstered agent. o — ——— ——
ure, typed or printed namae of registarad apent and tille if applicabla, {NOTE: Regsiered Agen gignature ronuirad wha n renstabng) DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

o

‘After May 1, 2004 Feo will he $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TmE DPT [ petete e Clcnange ] Addition
RAME SABUGO, MAURO NAME

STREEY ADDRESS | 10741 SW 31ST ST STREET ADDRESS -

CiTY-ST-0P MIAMI, FL 33165 CHFY-ST-2IF Lo

TIME DvS . Opelwe - | ™e O change [T Adailion
HAME SABUGO, SONIA NAME

STREET ADDRESS | 10741 SW 31ST ST STREET ADDRESS

CITY-ST-2° MIAMI, FL 33185 CITY-ST-Zp

TME 0 peiete TME D crange [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-aP . CiFY-5T-2P

TINE 3 elste TRE 8 - O change [ Addition
RAME NAME Al

STREET ADDRESS - S s e = o ) s o == e e e R STREET ADDRESS - | —e — - - - T s amee et =

CITY- §1- 19 Ciry-5T-2p

TRE O Delete e Ochange L1 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS w

CITY-5F-2P CITY-5T- 2P .

TLE 7 Delere e - .y Ocnange [ Adition
NAME NAME ¥

STREET ADDRESS STREET ADDRESS

GiTY-$T-2P CITY-S§T-2p

12. | hereby ceti

SIGNATURE: MW ez,

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 informatian

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that 1 am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all dther like empowered.

j\ \1\04 2GS =20 3 303

NATURE Awt: TYPED OR PRINTEC NWBIGNIM OFFICEA OR DIRECTOR

Daylima Phona 4




