FILE NOW: FILING F MAY 1 1S $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
19906 DIVISION OF CORPORATIONS
DOCUMENT # P82000012521 (0)
1. Corporation Name
SANGRONE, INC.
RAF.’nnc;ipa\ Place of Business Mai\ing Address IIII"“' "l ilul |||“ |||“ |I||| |Im |I|I‘ |‘I|| Illl\ ||“| |||Il |||| ‘Ill
4360 NORTHLAKE BLVD. 4360 NORTHLAKE BLVD
X5 2065
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 —
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/14/1992 06/14/1985
| 2. Principal Place of Business 2a. Malling Address 4, FE§ Number Applied For
21} [26] 65-0392126 Not Appicable
- Suite, Apt. #, elc. Suite, Apit. #, otc. 5. Certiicate of Status Desired O $B.75 Achilional
22] —2_7" Feo Required
| City & Swate City & State €. Election Campaign Financing $5.00 May Be
23] ?ﬂ Trusl Fund Contribution O Added 1o Fees
| 7n | Country Zip L Country . This corporation has liability for intangible tax under s 199.032,
24| 25 20| 30) Florida Statutes 0 ves Do
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARTIN E. WASHOFSKY EA PA 82| Sireol Address (P.O. Box Number is Not Acceptabie)
4360 NORTHLAKE BIVD
SUITE 205 8
PALM BEACH GARDENS FL 33410 oo FL [ 7=

11. Pursuant to the pravisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or ba'h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. § am

famitiar with, and accept t wﬂgations of, Section 607.04 Statutes. -~
q—
SIGNATURE __ _ R Ad_fﬂ?Wﬁf _____

Signature, fiped o prinied name of rag stereXBgent and tite  appicable T HOTE - Regisionsd Agont signaturt requred when rainsiatngi DAIE I

| 12. CFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12 g

L P ) BELETE 11TILE Ansar Khan, p O crang: [ Addiion |+

NAY: TRAYHOROESIIA. 12 HAME ’ b:8

e aooarss | 4360 NOFITHLAKE BLVD, STE 205 13 STREET ADORESS @

Gy 51-77 PALM BEACH GARDENS FL 14 0TY-8T- 21 &

e ] DELETE 2 1T0LE [ Change [} Addition | ©

NAME 22 NAME

STREE] ADDRESS 23 STREET ADDRESS

Y-S0 7iF 24 CITY-§7-2IP

e [7] DELETE 3 1TIME [J Chance  [] Addition

HARE 22 NAME

STREET ADDRESS 3.3, STREET ADDRESS

CNY-SI-2IP 34 CITY-SI-2iP

TITLE ] DELETE 4 1TILE [J Change ] Addition

NAME 42 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CTY-51-2P 44 CITY-5T-2IP

113LE [] DELETE 5.1 THTLE [ Chane  [] Addilion

NAME 5.2 NAME

SIRFET ADDRESS 53 STREEY ANDRESS

GiTY-51- 2P 54 CiTY-51-219

TLE [ DELETE 6 1TILE [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

G -§1-2F 64 CITY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnishad and doos not qualify for the exemnption stated in Section 119.07(2)K), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ¢r the receiver of trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attaohn%wfess
SIGNATURE: o~

SIGNATURE AWG TrPeoOR FRINTED NANE OF SIGNING OFFICER DR DIRECTOR [




