FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

_.ANNUAL REPORT Secretary of State

DOCUMENT # P03000054204 03-09-2004 90033 026 ***150.00
1. Entity Name
SANDRA MEDEIRQOS, INC.
Principal Place of Business Maiting Address
10476 NW 56TH DRIVE 10476 NW 56TH DRIVE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
T v O ETRROR LA
Suite, Apt. #, etc. Suita, Apt. #, stc. 02042004 Chg P CR2E034 (10/03)
City & State City & State El Number o Applied For
5: 3('03504 E Not Applicable
ap Country Zp Counlry 5. Certificate of Status Desired |:] " $8.75 Additional
) ) o ) . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MEDEIRCS, SANDRA

10476 NW 56TH DRIVE Sirest Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL I Zip Code

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

SIGNATURE /l/h.zz/ll & M E/QC(/UOD 2 j'—{ /D(.f

I typad or printed name of reglsterud apent and titie if applicabla. (NCTE: Registered Agant signatura required whan reinstating) ATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (n) [ Delete TITLE [ Change [ Additicn
NAME MEDEIRQS, SANDRA NAME
STREET ADDRESS | 10476 NW 56TH DRIVE STREET ADDRESS
CITY-§7-2IP CORAL SPRINGS, FL 33076 CITY-57-2IP
TITLE ‘ O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP
CTME e e - - ‘ Oopeere .. § sme — e — . — _ [ Crange . [T Aadition_
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TITLE . 3 Deete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TTLE [ velete TILE O change [ Acdition
NAME . NAME
STREET ADDRESS ] ! STREET ADDRESS 3
CiTY-s1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowsred.

SIGNATURE:

k!
o FHCEH OR DIRECTOR

AND 'I'YF‘ED OR FFI]NI'EIJ NARE OF BIGMNG Daytime Phone #

ot



