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

ANNUAL REPORT

DOCUMENT # P03000134718— - - ecretary of State
1. Entity Name 04-12-2004 90235 011 ***150.00
SANCOR, CORP,
Principai Place of Business Mailing Address
351 S.W. 187TH AVE. 351 SW. 187TH AVE. YVGJJJIU
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
S S U TR TR CAA A0 R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’-fa\ ’ b O C) L{(J (9 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired a gg'ggqﬁgeﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COREY, RICHARD P
351 SW 187TH AVE. Street Address (P.Q. Box Nurnber is Not Acceptabl2)
PEMBROKE PINES, FL 33029
T h ’ oo s T City FL ‘ZipCode

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura. typed ot printed name of registered agent and title if applicatle, {NOTE: Regislerad Agent sigrature required whan rainsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE .. fPD - e oL . - 3 Delete TME  wmnef, = - - Seee = + [ Change [ Additian
NAME COREY, RICHARD P | NaME -

STREET ADDRESS | 351 SW 187TH AVE. i i STREET ADDRESS ~

or-sT-2P | PEMBROKE PINES, FL 330290 - CIFY-ST-2P

T VPD [ pelete TITLE [J ¢hange [ Addition
NAME SANKAR, ABDULRAHIM HAME

STREET ADDRESS | 351 SW 187TH AVE. STREET ADDRESS

CITY-ST-7iP PEMBROKE PINES, FL 33029 CITY-ST- 2P

TMLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE ' O cetete me ‘ " . T "[cChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TIMLE 3 pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE L1 pelete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ather Jik U}m owered. - '
SIGNATURE: //1 Aa Mr . (U"W( PAMLJ' ‘{(5"!051 4 Yo1s5707

SIGNAYURE XD TYPED-OR PRINTED NAME ORBIGNING OFFICER OR DIRECTORT bate Daylime Phane #

K iewand T CoReq Presidect



