2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 08:00 AM
DOCUMENT # P93000058329 Ba Secretary of State

1. Entity Name
SANDAR LEASING, INC.

Frincipal Place of Business Mailing Address
1545 MAIN STREET PO BOX 33106
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL ‘32233 0106 US —

——————== [ [NALX I A LML

03222004  No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE |——— T
89-3205101 57 No'?t‘kpphcabke
O . Additional

Fas Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent = . . .., ] _. e e . . - e e ]

301 RVERPLAGE BLVD DO NOT WRITE
S CASONVILLE, FL. 32207 IN THIS SPACE

8. The above named entity submits this sta.ternem for lhe purpose of changing its registerad office or registered agent, or both in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. RN . e PP . R LR
Sgnature, typed or printed name of ragigterad agent and itle If appiicable. (NOTE Registeraa Agent signature required whan refinstating) DATE . R
§, Election Campalgn Financing $5.00 MayB
NOow! E IS $150.00 Y Be

Aft.: ;.Iify 1, 2004':.:!,. wifl l;o": 3550_00 Trust Fund Contrioution. O  Addedto Fees
10. OFFICERS AND DIRECTORS M B T N
TITLE D
NAME RODRIGUEZ, PETER A

STREEY ADDRESS | 1545 MAIN STREET

CITY-57-2P ATLANTIC BEACH, FL 32233 i l!"!"]ﬂﬂﬂﬁgsgﬁﬁ _ g - ”

TITLE D ' '
NAME RODRIGUEZ, DELIA 03/25/04 -8 e 15€]_.ﬂﬂ

STREET ADDRESS | 1545 MAIN STREET
CiTY-81-2P ATLANTIC BEACH, FL 32233

TITLE
NAME

o e | DO NOT WRITE

AAAAAAA

| - IN TH!S SPACE

STREET ADDRESS T
CITY-8T-2PP .

TITLE . . Ce e
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied wnth this filin g does not quahfy for the exemption stated In Sectlorr 119.07(3)(), Florida Statutes Tfurther cemfy that ths information
indicated on this report or supplermentat repon is true and acourate and that my signature shall have the same legal elfect as if made under oath; that [ am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, all other ke empaowered,

/)-}/ J - ke d

!
SIGNATUR .
SIGNATURE AND TYPEL OR PHINTﬂ) NAHE OFSIGN OFFICER OR DIRECTOR [ Bayime Phone #

ﬁmvuhr LR e = : * = S e



