2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ...

DOCUMENT # P03000082592

1. Entity Name

SANDALWOOD CONDOMINIUMS INC.

Principal Place of E;usiness
14721 SW. 21 ST,

Mailing Address
14721 S W. 21 ST,

FILED
May 17,2004 8:00 am
Secretary of State

04-22-2004 90282 001 ***300.00

" BENITEZ, NANCY 7
14721 S.W. 21-ST.- - -
DAVIE FL 33325

DAVIE FL 33325 DAVIE FL 33328 66422091
2. Principal Place of Business 3. Mailing Address ”I Imﬂl l M%lﬂﬁ“mml‘mmmmmww
Suite, Apt. ¥, etc, Suile, Apl. #, alc. MOORE CR2EQ34 {11/03)
Gity & State City & State 4, FEI Npmber Appliad For
oH-37F /408 Not Appiicable
Zip Counlry Zip Country ” . $8.75 Additional
5. Centificate of Status Desired 0O Fee Roguirad
- T 6."Name and-Address'of Current-Registared Agens . — . 7. Name and Address of New Registered Agemt
Name T T e -—

i e - e

rm—

Streat Address (P.Q. Box Number is Not Acceptable}

City

FL I Zip Codle

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this staternent tor the pupose of changing its registered office or registered agent, o both, in \he State of Florida. | am familiar with, and accepi

Signanea, typod or prnied name of MBQiStened wgont and e f apphcabla. (NOTE: Regisierac ADEN Bgnanse required wihen rongsmng) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{3 Detets e O change [ Addition
RAME BENITEZ, NANCY NAME
STREET ADDRESS [ 14721 S.W. 21 ST. STREET ADDRESS
Cry-sT-2° DAVIE, FL 33325 CHY-ST-2P .
TIMLE VP O Delete THE 3 Crange ) Addition
NAME AHARI, HAMID NAME
STREET ADDRESS | 14721 S.W, 21 ST. STREET ADDRESS
Ciy-S1-7P DAVIE FL 33325 Ciry-S1- P
THLE oot T T T O ~TME R e e e it [ RN - (] Addition |
NAME HAME

o| STREEYABORESS | e e e e —— smeeTAbDRESS L L . .

Qry-31-27 o - crv-51-2P T T e R R o
THLE 03 pelete TME Ccrange ] Additicn
WAME NAME
STREET ADDESS STREET ADDRESS -
G™-§1-2P ony-st-2p
TmE 01 peizie TME Dchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-2P
TLE O Detete TIRLE [ Change  [J) Adattion
RAME NAME
STREET ADDRESS STAEET ADORESS
oTY-53-2IP LTy S1- 2P

12 | hereby certi

changed, or on Bn atachment with an sddrass,

SIGNATURE:

all pther like empowered.

He 90;/;/

SIGMATURE AND TYPED OR PRINTED MAME OF SICGMING OFFICER OR DIRECTOR

thal the information supptied with this tiling does not qualify for the exempiion stated in Section 119.07(3)(). Florida Statytes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the : ‘
of the corporation or the receiver or frustae empowered to exetute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

sama legal effect as it made under oalh: thal | am an officar cr director

For— 2381243

Yoo og
Date

Daytme Prona #




