2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # P04000065594

1. Entity Name

SAND - TECH, INC.

ecretary of State

04-11-2005 90169 015 ***150.00

Principal Place of Business Mailing Address 5 0 0 3 5 4 36
355 WEST 20TH ST. 355 WEST 20TH ST.
APT. 201 APT. 201 .
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite. Apt. 4, etc. Sulle, Apt. #. etc. 04082005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Nymbgr 4 Applied For
jﬂ" - , 7 7 67 7 Not Applicable
Zi t i ourt iti
® Country Zp Country 5. Certificate of Status Desired ~ [] $8.75 Acdtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P er———ee— T = e - Name = ——— —_— == - = —
BARRIOS, ERNESTO
355 WEST 20TH ST. . Street Address (P.0. Box Number is Not Acceptable)
APT. 201
HIALEAH, FL 33010
City FL | Zip Code
8. The above named entity submits 1his statemant for the purpose of changing its registered office or registared agent, or botn, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent ard tie if applicatle. {NOTE: Registered Agent sigratne required whan reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 celete TILE [ Change [ Addilion
NAME BARRIOS, ERNESTO NAME
STREET ADORESS | 355 WEST 20TH ST. APT. 201 STREET ADDRESS
CITY-ST-Z71P HIALEAH, FL 33010 CITY-ST- 21
TITLE O getete TITLE [Jchange ] Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-$T-29 CITy-sT-aP
TME O pelete MLE O change [ Addition
NAME NAME
_ STREET ADDAESS o STREET ADDRESS
CITY-ST-21P CITY-57-2P
TTLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-21P
TME [ Defete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIRE O Detete ne O Changs ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~-ST-2IP . CITY-ST-2P
12. | hereby certify that the i . | i is filing does not qualify for the axempticn stated in Section 119‘07’3)0). Florida Statutes. | further certity that the information
indicated on thi rt or sypplemental repofl is trye’ urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatj6n or the relejver or rushe o wdlad to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orhan attachrfient with an agidreps, witiiall other fike em rad.
R \ )
SIGNATURE: D Lynesko Q)QW!DS/ OH-08-05  /186-586-2410
] TURI il D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Prone #

\ 7V



