2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 13, 2005 8:00 am

DOCUMENT # P04000096884

1. Entity Name

SANE COMMUNICATIONS CORP.

ecretary of State

(04-13-2005 90048 002 ***150.00

Principal Place of Business

7746 EDINBUROUGH LN
DELRAY BEACH, FL 33446

Mailing Address

7746 EDINBURQUGH LN
DELRAY BEACH, FL 33446

2. Principal Piace of Business

3. Mailing Address

R AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1299725 Net Applicable
® Country e Country 5. Cerificate of Stats Desired ~ []  98+75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S R— - . Name

SPIEGEL & UTRERA, P.A.
1840 SW 22 8T

4TH FLOOR

MIAMI, FL 33145

e —

T e

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zin Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signsiure, typed o printed name of registered agent and

ifther if spphcable.

{NOTE: Registered Agen! signattrg required wnen reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added to Fees

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 Delete TIMLE [ Change  [3 Addition
NAME WILKINS, JANE NAME

STREET ADDRESS | 7746 EDINBURQUGH LN STREET ADDRESS

CTy-ST-2IP DELRAY BEACH, FL. 33448 CTY-57-2P

TITLE VPTD [ Delete TIMLE [ Ghange [ Addition
NAME WILD, SAM NAME

STREET ADDRESS | 7746 EDINBUROUGH LN STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FI. 33446 GITY-51-71P

TITLE O Daletz TITLE {7 Change [ Addition
NAME NAME

STREETADDRESS f o 2o oo _ _ _ - e -t . o o J} STREET ADDRESS

CrTY-ST-2P : oo T|7TTTTTTT T T T e e e e e
TITLE O petete 3ITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-2p chy-$1-apP

TITLE £ Delete TALE [ Change  [_] Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TALE [ Delete (13 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP . Cmy-$1-21P

12. | herehy certify that the infor
indicated on this report o s
of the corporation or the re
changed, or on an attach,

SIGNATURE:

all otymr like empowered.

LY

Sh Wby

thn supplied with this filing does not quality for the exemption stated in Section 1198.07{3){i), Florida Statutes. | further certify that the information
emental 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
r or trustee empowered o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an addm

Skl 6332 36Y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al 0 6‘2005'

Daytime Phone #

-




