2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000058329

1. Entity Name

Ea

SANDAR LBASING, INC.

Apr 30,2005 08:00 AM
Secretary of State

Principal Place of Business
Senara,,

1545 MAIN STREET
ATLANTIC BEACH FL 32233

Mailing Address
PO BOX 33106

G'SI'LANTIC BEACH FL 32233-0106

.

B I

Il

[

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, - ) Suite, Apt. #, sle, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number i Applied Far
59-3205101 TRict Aoplcabile
Zip Country Zip ‘l Country 5. Ceriificate of Statys Desired Im| gi‘ggﬁ?gg“’naj

_§. Name and Address of Current Registered Agent

LUNNY, GREGORY F
1301 RIVERPLACE BLVD
STE 500

JACKSONVILLE FL 32207

MName

7. Name and Address of New Ragistersd Agent

Street Address (P 0. Box Number is Mot Acceptable)

City

FL [ Zip Coda

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signaturs, typed of bintad narne of ragistered adsnt and (il ifappﬁcébh i

(NGTE Regrstatid AGont signatues tatuited when inslatiog!

- DATE

* FILE NOWIN FEE IS $150,00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payahle to Florida Department of State

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution ]  Added to Fees

10, OFFICERS AND DIRECTORS 11, _— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
ThiLe D 1 Defete une [JChange [ Addition
NAME RODRIGUEZ, PETER A RAME

STREET ADDRESS | 1545 MAIN STREET SIBEET ADDRESS

CITY-ST-2P ATLANTIC BEACH FL 32233 CiiY-§T-2P

Hie D ' ' £ Detgte WIE ") change [ Addition
NAME RODRIGUEZ, DELIA NAME =

STREET ADDRESS | 1545 MAIN STREET STREET ADDRESS ﬂsr;ggggggggéﬁfagg 150,00
on-sTZP | ATLANTIC BEACH FL 32233 oy si-7e = e .

IE ) O Dotets e T ] Ghange E\ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- SI-2IP Ty -ST- 8P

THLE O Delete TitE Ol Change [ Asid
NANE NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P IY-SI-2ip

HILE - ; ) 7 Delete TiLE T "Cchange [ Ades
HAME NAME

STREET ADDRESS STREET ADBRESS —

CITY - ST-71F Ty §1- 7P

o [ Dette e Ol change [ Aciic
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST- 2P oty §1-2p

12. | heraby gertify that the infermation supplied with this filin does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shajl

of the corporation o the receiver or rustee empow)
changed, or on an attachment with an address

r like em(pcxwered.

SIGNAT :

iv:l:l o execute this report as re

have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 1 i

‘/M»,/Nf

SIGNATURE AND TYFED OR PRINTED NAME GISIENING-BFFICER OR DIRECTOR

T Daa Tayima Fhona 4



