2005 FOR PROFIT CORPORATION

- L

ANNUAL REPORT (AR)

DOCUMENT # P03000082592

1. Entity Name

SANDALWOOD CONDOMINIUMS INC.

——

Principal Place of Business

14721 SW. 21 8T, _
DAVIE FL 33325 -

“Mailing Address
14721 S.W. 21 ST,
DAVIE FL 33325

2. Principal Place of Business

3, Mailing Address

FILED
Feb 09, 2005 08:00 AM
Secretary of State

[T

|

I

I

[

A

Suite, Apt. #, etc..

Suite, Apt. #, ete. = o 15t MOORE CR2E034 (10/04)
City & State — — Cily & State 4, FEINumber Applied For
} _04*3 791408 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁsdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nafne

BENITEZ, NANCY
14721 5.W. 21 ST.
DAVIE FL 33325

Siroet Address (P.O, Box I-ﬂumber is Not Acceptable)

City

FL Lle Code

8. The above namad entity submits this statéman_t-for Lhe- pﬁrpose of changlf{g its registerad office or registared agel

the obligations of registered agent,

SIGNATURE

nt, of both,

i the State of Florida. | am famiiar with, and accept

Signalute, typed of printéd name of regislered agent and tle I apphicable

{NOTE Regislarss Agsnt signatura raqurrad when 19mslalr)

FILE NOWN! FEEIS 15000,
After May 1, 2005 Foe Will Be $550.00 . ..,
Wake Check Payable to Florida Department of State

St i

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

10,  _____ OFFICERS AND DIRECTORS — 11, .
itk P O Delete BiLE {7 Change  [T] Addition
NAME BEMNITEZ, NANCY NAME HONDOGE21214

STREE! ADORESS | 14721 SN, 21 8T. STRELT ADDRESS 02/09.05-80023-01S 150,00

any-S1ze | DAVIE, FL 33325 ~ ~ Romvstor o
BTE VP ] Delele HILE [ change [ Additton
NAME AHARI, HAMID NAME

SIREET ADDRESS | 14721 S.W. 21 8T, SIREET ABDRESS

cry-sT-2F | DAVIE FL 33325 e __. jomvseae

e 1 Detete fint O change [ Addition
NAME NAME

STREET ADDAESS STRLET ADDRESS

CITY-$7- 2P o o __f orstar

MLE [ potete s [ thange ) Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST. 3P CITY.5T- 2P

TILE 3 Delete e Tl Chenge ) Addition
NAME NAME

STREET ADGRESS STRECT ADDRESS

CITY-ST-2P ) CHY-S[-2P ]
TILe 1 Delete RiiLL [ change [T Addition
NAME NAME

STRECT ADDRESS STREET ADDAESS

GIry-8i-2P . UTY-51-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes, | further certify that the information

indicated on

i5 report o supplemental repaort is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowerad o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or onan artachmj%w'han addr
SIGNATURE: - e

with alf other like empowered,

iﬂ gt ’fé?ﬂ )

Jot= 7812 42

FONATURE AND TYPED OR PRINTED RANE OF SIGHING OFFICER OR DIRECTOR

—

-

2-«" -/

Dayvnao Phone #




