2004 EOR PROFIT CORPORATION FILED

.ANNUAL REPORT (AR). -- . Mar 12,2004 8:00 am
DOCUMENT # P03000111281 -* Secretary of State

1. Eniity Name 02-23-2004 90023 049 ***158.75
SANDRO, INC.J 2

Principal Place of Business . Mailing Address
14770 SW 56 STREET - 14770 SW 56 STREET

MIAMI FL 33185 MIAMI FL 33185 66405724

2. Principal Place of Business 3. Mailing Address “lm I\ m llm w ﬂ“ Mll II]I’ IIII' ﬂ"l “Ill u“l mw Mm
Suile, Apt. #, etc. Suite, Apt. #, eic. MOOCRE CRZ2E034 (1 1,03)
Cily & State City & State 4. FE) Nupber Applied For
n" g?—lO?ZO"I? Not Applicable
Zp Country aip Cauniry 5. Certificate of Status Desired E/E:;'gmm“a’
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name

FABIAN, RAFAEL ESQ

o ... BAFAEL FABIANPA ____.___ ..
T 710281 SW 72ND STREET SUITE 106
MIAMI FL 33173

L ___Str_get Address (P.O. @giﬂtﬂpe{ is Nol Acceplable) | . . R I

City - } I Zip Code
. FL

B. The above ‘?Nﬁ entity syomits this statement for the,purpose of changing ds registered oftice of registered agent, or bath, in the State ot Florida. | am familiar with, and accapt

the obligaticfis of regist agent. /
comne L\ o Py ol 2T 2-16-04
DATE

WM nawme of regiserad 8ORL anc 108 I apphCADEs. — (NCTE: Regisianea AQen SignaiLet reQurad when ranstanig)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (W} Added to Fees
e S s
OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

PT [ Deiete TITLE Cdchange [ Addition

HIDALGO, RICARDO NAME

14770 SW 55 STREET STREET ADDAESS

MIAM! FL 33185 . CITY-St-2P
me Vs O petete Tme O change [ Aodition
HAME FONTAINE, SANDRA, . NAME ! :
STREET ADDRESS | 14770 SW 56 STREET STREET ADDRESS
Cry.S1-1p MIAMI FL 33185 - § oStz ,
TME O delete TME O change  [3 Addition

NAME o — PR I S VO I
i - . - e . il .

L N R [y ot O A - e S N
me O beete TILE O change [ Addition
RAVE NAME
‘STREET ADDRESS I STREET ADDRESS
ary-sr.ap CirYy-51-2I9
Tme ’ [ et e Cichage [ Addition
NAMF HAME
STREET AOURESS Y STREET ADDRESS
CY-51-7P COY-§T-2P
e : 7 etete VI T Ceohangs [ Aadiion
NAME . NapE
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITy-S1-2p

12. 1 hereby certify thai the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further centify that the information

ntal report is true accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or dire¢tor
or trustee empowered 10 gxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an @ttachmenlith an address, with all pier iike empowere

SIGNATURE: %QQQ’DE’./@@VJQ %«f(/’ {j’o 210-0‘7[ 305 Yo§-F Y

TYPED OR PRINTED NAME OF CFACER QR DIRECTOR Daytyns Phone ¢




