FILED
2005 FOR PROFIT CORPORATION Aug 15,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000078950 08-15-2005 90077 008 ***558.75
1. Entity Name
SANOLUKE INC.
Principal Place of Business Mailing Addrass
190 N.W. SPANISH RIVER BLVD. 150 N.W. SPANISH RIVER BLVD. 5 0 ﬂ G 1 4 4 3
SUITE 201 SUITE 201
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s g ALK IOR AR U
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
RO~ 113941 6 Not Applicable
“p Country Zip Country 5. Cenificate of Status Desired -8 ?g'gfmﬁgﬂima'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nama
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 3000

MIAML FL 33131

City FL I Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registerad office or ragisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyDed or pinted name of fegtlerad agenl and lille it applicably, (NOTE: Reg:stered Agenl sipnalure raquirad when reinslaingl DATE
FILE NOWI!!! FEE IS $550.00 9. Elaction Carmpaign Financing $5.00 May Ba
Due by September 7, 2005 Trust Fund Contribution. O  Addad 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE O Delete TME f D [ Change BT Addition
/ Y,
NAME NAME SAM GotdJTes
STREET ADDRESS STREET ADDRESS HFES LEGEVCY CT.
GIY-§1-7P CITY-§T 2P foca Pampns FL 33 vy
TMLE O belete TMLE V.S ) 7 O Change X Addition
A NANE "TIT woemaw A LampenT
SIREET ADDRESS STRCET ADDRESS 10 Willew g£d
CITY-ST-21P CITY-§1-2P woobSQuabi, NY JITG &
1ITLE O elete TITLE {J change [ Addition
NAME NAME V/ T Lows F /D Nig
STREET ADDRESS STREET ADDRESS A motaf LAmE
Ciry-§1-21P CITy-ST-2IP ovitril fAay Qove ANy H727/
TIE O Delete TME : [ change A Addition
NAME NAME 7 kKenvr R pevrH
STREET ADORESS STREET ADDRESS 1577¢ Cypreds Creek Lan€
Civ-5T- 2P CiTy-ST-21P wWelhwérw, £L 37 ¥y
THLE O Delete TITLE . [ change [ Audition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2iP
TITLE [ Delets TILE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-ST-2P

12. I hereby certity that the information supplied with this filing does not quality for the exemption stated in Section §19.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with an address, with all giher like empowered.
SIGNATURE: @%//; f; Lovis P Kodd  1reas  §/3/or (s/6)2¢7-7202

(uamnunyu TYPED OR PRINTED NAME-CF BIGNING OFFICER OR DIRECTOR Dats Daylime Phone #
a—




