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

ANNUAL REPORT Secretary of State
DOCUMENT # P04000114531 LR 08-15-2005 90077 005 ***558.75

1. Entity Name
SANOLUKE DUBLIN INC.

Principal Place of Businass Mailing Addrass
190 NW SPANISH RIVER BLVD. 190 NW SPANISH RIVER BLVD. 50 0 81 4 4 G
SUITE 201 SUITE 201 ’
BOCA RATON, FL 33431 BOCA RATON, FL 33431
P v ARV R AT ARG
Suite, Apl. #, efc. Suite, Apt. 4, etc. 08092005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numbar Applied For
2lvis , ‘-l 8Q aﬂ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [r. ?ggesq S?:;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 3000

MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signatura, lypad or printad nama ol reglstered agent and bila it applicable. {NQTE: Registerad Agenl signalura required whan relnstatng) DATE
FILE NOWIII FEE 1S $550.00 9. Election Carmpaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Foos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE TINE t Change ‘Addition
e . 3 pelete ol p’ D <am Gold siein O change  Chdi
8s R .
STREET ADDRESS STREET ADDRESS H

CilY-St- 2P ciTY-ST- 0P Beca Raten ) FL\ 3343

TILE O Delet TMLE : [ Change [ hsdaion
NAME o NAME V}SJD NGT‘ V\A-LQW\M

STREET ADORESS STREET ADDRESS (o Wilow RrA.

_C.D.-ST-Z'P—'—* B R R CITY-81-2iIP - WOOdS\QUf‘Ih .—A/"?’ I]ng

THLE 3 pelets TMLE . “. i [ Change IB’Additinn
NAME NAME V)T Louvis ?\ Ross

SIREET ADDRESS STREET ADDRESS AMornris Lane

LIvY-ST-2IP CITY-ST- 2P O{ S‘i‘e\" EIU{ CQVQ/‘./\,({‘ ”7]’

me O Detets E V \<€r\ 4 R \'(l uth O Change [ Addition

MAME NAME s

STREET ADORESS STREET ADDRESS S 77(0 c“f PWSSWKM"Q
CITY-§7-2P CITY-ST-2P lme,[_[ tAa }or\ ) FL‘ Y 3’—” L{-

TILE 3 pelete TILE ~ . [ change  [F Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIV-S1-21P CITY-S1-2P

10LE O pelete TITLE [ Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-28 CITY-ST-2P

12. | hergby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certity that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes emppwered fo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with ap ad 7 with all,ether like empowered.

I ; ‘
SIGNATURE" = Lents PiRoss, Trans.  Bholos  S16-267-7a0

SGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone #

"




