2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # P03000140852 Secretary of State
1. Entity Name
SANDOR EXPORT IMPORT, INC. 03-10-2005 90143 029 ***150.00
Principal Place of Business Mailing Adoress
44 PALM CIRCLE DR 44 PALM CIRCLE DR
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
l 1

e s v G

Suite, Apt. #, elc. Suiie. Apt. #, eic. 01232005 Chg-P CR2EQ34 {10/03)

City & State Ciy & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couniry zp Country 5. Cenilicate of Status Desired O geae gesq L‘:drg;“""a'
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nam

BEJDOVA, DANA DRAHOSLAVA BETDOYHA
'1925‘ARB&)R'L'KES CIR - - - ““Street'Address (P.O. Box Number is Not Accepiable}

SANFORD, FL 32771

96 Autumn OpES Pt e

N LAE MARY FL | %5°% 46

B. The above named entity submits this statement for the purpose of changing lis registered office or registered agent. or both, in the State of Florica. 1am familiar with,.and accept

U 2579’1%* Seproiiavy  dm! Dl Tay. o f’ 2005

Signatire, rvped:xnlmedmr of reg-stered agent and ttle £ appicabie. (Mofﬁ:mg;smwm-ermmmmm)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 4 Addad to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ pelete TLE [} change [ Addiion
NAME SANDOR, ANTONIN NAME
STREET ADDRESS | 44 PALM CIRCLE DR STAEET ADDRESS
CY-ST-2F LAKE ALFRED, FL 33850 Crmy-ST-2P
TLE ] celete TLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-2p
WLE [ petete TITLE [Ccrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P Ciy-§7-29
e == - ~Cloetete” ™ §-TME" " hnnmiinal T T [efamge” T [ Aduitign
NAME NAME
STAEET ADOAESS STAEET ADORESS
CiTY-ST-2P CTY-5T-7P
TILE 3 Delete ILE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2pP CiiY-sT-2P
THLE [ Delete TITLE [Jchange [ Aceition
NAME NAME
STREET ADDRESS ) - W STREET ADORESS
Ci¥Y-S7-2P * Cry-g1-20

12. | hereby certify that the infarmation supplies
indicated on this report or supplementg
of the corporation ar the receiver or
changed, or on an aftachment with

dth this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the informalion
eportisjrue anc accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direcior
siee empowered 1o execule lhIS reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

address, wilk shother ligs-os 3/05/0‘9 /cf'€3> ;’[Z 73/!

SIGNATURE:

S

SIGNATURE 71 TYFED OF FAINTED NAME OF SIGMNG orncy;ﬁw OIRECTOA Data Deytime Phono ¢

’ /



