2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
ANNUAL RE e Apr 29,2005 08:00 AM
DOCUMENT # P03000117733 N Secretary of State

1. Entity Name
ANTONIO SANCLEMENT, INC,

Principal Place of Business Malling Address
5890 NE 22ND AVE 5890 NE 22ND AVE
FT L;AUDERDALE, FL 33308 .. FT LAUDERDALE, FL 33308

S —T T

04262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo —

£5-0003743 Net Applicable
8. Canliticate of Status Desired [ $8.75 Acditonal

Fee Required

8. Name and Address of Current Rgistemd Agent

B aToNiD - DO NOT WRITE
IN THIS SPACE

FT LAUDERDALE, Fi. 33308

8. The above named entity subruits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. 1 am tamillar with, and accept
the obfigations of registered agent,

SIGNATURE
Bignature, lyped of pinted name of tagsternd sger and Lile if applicable, (NOTE Aagisizred AgenT signature caguindd wina reinstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Einancing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, | Added to Feoa
10. OFFICERS AND DIRECTORS 1
TmE PD
NAME SANCLEMANT, ANTONIO
STRELTADDAESS | 5880 NE 22ND AVE ) WHIN034 369,
CIFY-ST-2P FT L;AUDERDALE, FL 33308 7 o (/2 S-800104 008 150,00
TmE R —— - Tl g .
NAME
SIRTET ABDRESS
CITY-ST-ZIP
TME o --- _
HAME

v ron DO NOT WRITE

m ‘ | 7| INTHIS SPACE

HAME
STREET ADORESS
CIY-sT-Z8

TIRLE

NAME

STREET ADORESS
CiTY-ST-ZP

THLE _—

RAME
STREET ADURESS

man |

12. 1 heraby cerlify that the information supplied \Rith this filing does not quaiiiy for the exemption stated in Saction 118,07(3)(3), Florida Statutes.  further certify that the information
incicated on this repart or sugnz{gelemen repolt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee efipowereg4p execulsihis report ds reéquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmant with an addragg, will. srJIC empowered.

Avitonio Senclement Ltml}:{of“ goy-11a-432.2

D NAME OF SIGHING OFFCER OR DIFECTON Dayuma Phone &

SIGNATURE:

SIGNATURE AND TYPRD QR R




