FILED

2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT

o [—
DOCUMENT # P03000069587 ecretary of State
1. Entity Name 04-12-2004 90674 023 ***150.00
SANSHEA INC.
Principal Place of Business Mailing Address
1446 NW 2ND AVE., STE. 105 1446 NW 2ND AVE,, STE. 105 : uIvEs
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e
2. Principal Place of Business 3. Mailing Address i |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
O,Z — d(ﬂ ? 5315 Not Applicabte
Zp Country Zp Couniry 5. Certificate of Stats Desied L] fg-;fmﬁf:é“mﬂ'
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Aagiatered Agent
Name
CMARGOLIS MARY.K,  _ ... . - L . _ - ——
1446 NW 2ND AVE., STE. 105 " Street Address {P.0. Box Number is Not Acceptabla) ' A=)

BOCA RATON, FL 33432

Cily - FLT Zip Coge

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

i
SKANATURE MW

Signaturs, typed of prod nafe of registered agent @ab fapphcapls, {NCTE: Registered Agent signanse required when renstating) DATE
[
FILE NOWII FEE IS $150.00 9. Election Campaign Financing M $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 11
TILE o 0 velee TITLE ‘ [ thange [ Addition
NAME MARGOLIS, MARY K NAME
STREET ADDRESS | 910 DOGWOCD DR, #142 STREET ADDRESS
CIY-SI-72IP DELRAY BEAGH, FL 33483 | cey-s1.ze
TME 3 Detete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2ZP .
MLE 3 petee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2P
e TR s T Tt Oeke ™ T e T M T e - ’ ; [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P CITY-ST-Z#
e L1 Detete TE - [JChange  [[] Adeitian
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CITY-51-2P
TE [J Detets TME [Jcrange [ Addition
NAME K DR _ i MAME
STREET ADDRESS STREET ADDRESS
Cy-S1-ap CRY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stamtes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute 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 nt with an address, with all other like empowered,

SIGNATURE: _ X P ecendos M. Margolis, Pr  1/7/04  561-276-5059

ﬁcmruns mpf-risn OR PRINTED NAME @am OFFICEA OR DIRECTOR Date Daytrne: Prione #
7

w



