. FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000161894 06-06-2005 90001 042 ***150.00

1. Entity Name

SAND HOLDINGS, INC.

Principal Place of Business Mailing Address

17 S.E. 24TH AVE. 17 S.E. 24TH AVE.

POMPANOQ BEACH, FL 33062 POMPANO BEACH, FL 33062

e v s ARV R AR
Suita, Apt. #, elc. Suiig, Apt. #, etc. 05312005 Chg-P CR2E034 (10/03)
City & State City & State 4._FEI Number Applied For

jl_/" O-l 03 I 2 L{ ? Not Applicable
Zip Country ap Country 5. Certiticate of Slatus Desired O $8‘75 .ﬁdditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOVANOVIC, DOUGLAS
17 S.E. 24TH AVE. Street Addrass (P.O. Box Number is Not Acceptabita)

POMPANO BEACH, FL 33062

. City FL Zip Code

8. The above namecEntity submits this statemens tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am [amiliar with, ang accept
the obligations of registered agent.

SIGNATURE
3 . Sgnalf trpud o rinted narma ol registerad agent and litla i applicabio. INOTE: Ruglatered AQUT sghatura required whono roinstating) DATE
FILE NQWII! FEE IS $150.00 9. Eloction Gampaign Financing $5.00 MayBe | In accordance wilh 5. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Added o Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
I
HILE PSD = [ peete TITE O Change [ Addition
NAME JoRANOVIC, DOUGLAS NAME
STRECT ADDHESS | 17 §.E. 24TH AVE. STAEET ADDRESS
CIY-51-21P POMPANO BEACH, FL 33062 CITY-ST-2P
e O etete mie O change £ Adcivion
NAME MAME
STREET ADDAESS STREET ADDRESS
CIrY-SI-21 SUY-ST-2P
URLE [ celesa M [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIry-5T-20 CITY-ST- 7P
TEE O] Delete TILE {7 Change {7 Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-S1-2IP iy -ST-2p
Wit [ stete E £ Crange [ Acdition
HAME NAME
STHERT AUDRESS STAEET ADDRESS
giry-51-2p CiTy-S1-2ip
TILE O Detete TALE [ Crenge [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
LY -$1-2P ony-51-27

12. | hareby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i). Florida Stafutes. | funiher certity that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an oflicer or diractor
of the gorporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an adaress, with all other like empowerad.

530S art-772- e
P 308" a-792- e e
SIGNATURE AND TYPED G PRINTED NAME onnenron Oate Oarytme #rona #

SIGNATURE:

N



