2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000114458

1. Entity Name
SANOLUKE CALIFORNIA INC,

Principal Place of Busingss

190 NW SPANISH RIVER BLVD.
SUITE 201
BOCA RATON, FL 33431

Mailing Address

SUITE 201
BOCA RATON, FL 33431

190 NW SPANISH RIVER BLVD.

2. Principat Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apl. #, stc.

FILED
Aug 15, 2005 8:00 am
Secretary of State

08-15-2005 90077 006 ***558.75

20061445

RGO AU GATR R

08092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -{HAQA2A\O Not Applicable
Zi i ' o
" Country Zip Country 5. Certificate of Status Desirad 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAMI, FLL 33131

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL | Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Florida. | am tamiliar with, ang accept

the obligations of regislered agent.

SIGNATURE
. Sigrature, tyDed of Droled name of regislered agent and Lile it appicane,

{NOTE: Regsiarad Agent signature raquingd when reinsatng)

DATE

FILE NOWIII FEE IS $550.00
Due by Soptomber 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Ba
Added to Fees

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

e O detete e 'P, D Sam Gold cden O change  [SRAddition
NAME NAME

STREET ADDRESS STREET ADDRESS HRbs RG—SQ“"‘( Ch

CIY-ST-2P oITY-ST-29 Boca Raton . FL. 33434

TILE [ oetete TALE V.S, D 7 ‘ananqe A Addiion
NAKE NAME ) NO“M'n Aa. Lownpe

STREEY ADDRESS STAEET ADDRESS 1o Wllow RdA.

cITY-S1. 2P £ay-§1-7p WOOC\Sburqh . M. ] |SCIS’

ME 1 pelels e v, T N a~ , [J Change %] Addition
NAME NAME ) Louis P~ tB‘?SS

STAEET ADDRESS - STREET ADDRESS A Morms ne )

CITY-ST-21P CITY-ST-2P O\P&{er M\' Cove , M\’ ”77,
e [ Delete TIE v KQ _\ R ‘K\ “ " Dchange  [X Addiion
HAME NAME LAY \

STREET ADDRESS STREET ADDRESS I5776 Press Cyeel Lane
ciry-s1-2p ChY-ST-2p Wellinaton | FL. 33’-{ |l-l

T O Delete TILE = ! [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete IMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CIrY-§1-2P

12. | hereby cerify thal tha information supplied with this filing does not qualify for the exemplion stated in Saction 119,07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an ad|

SIGNATURE:

S, wi other like empowerad.

Lovis P.Ross

Toes. 3liolos si6-367-7

/cﬁmruns AND TYPED-OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bale Oayhme Phona ¥




