20l04 FOR PROFIT CORPORATION

FILED
Jan 23,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P94000008197

1. Entity Name

SANDLER ENTERPRISES, INC.

01-23-2004 90016 015 ***150.00

Principal Place of Business

1555 NORTH PARK DR
SUTIE 101
WESTON, FL 33326 S

Mailing Address

1555 NORTH PARK DRIVE
SUITE 101
WESTON, FL 33326 US

R0

2. Principal Place of Business i 3. Mailing Address
21170 N. E 22nd Couxt 21170 N, B, 22nd Court
ite, Apt. #, etc. ite, Apt. #, alc.

Suite, Apt, #, etc Suite, Apt, #, elc 01102004 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applisd For
Miami, Florida Miami, Florida 65-0466081 Not Applicable

Zi H Zi ‘ Count iti

P Couniry P ounry §. Cerliicate of Status Desied ~ [] 98- Additional
33180 Usa 33180 11SA Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

[ e R

ROSEN, LAWRENCE N
2Z1M7TONE22CT
N. MIAMI BEACH, FL. 33180

Name . . _ B = . - — . R

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

‘SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. ,' . {NOTE: Regis
Lo v + - . N o 1t HE

' T .. AR | SR R
"~.9. Election Campaign Fi

< . .FILE NOWI FEEIS $150.00 "
v After May 1, 2004 Fee will be $550.00 |

«— Trust Fund Contribution. .=

tered Agent signature reguired whan reinsialing) DATE
o AT . T I i
nancing $5.00'MayBe [ - . . . g

Ol 7“AddedtoFees | - - . R

11,

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE L Chenge [ Agdition
NAME{- SANDLER, HARVEY NAME )

STREETADDRESS | 1555 NORTH PARK DR. SUITE 101 STREET ADDRESS )

emv-st.z¢ | FORT LAUDERDALE, FL 33326 oz | 21170 N. E. 22nd Court

E 8 1 Delete TmE ek GhCrange [ Addition
NAME - SANDLER, PHYLLIS NAME )

STREET ADDRESS | 1555 NORTH PARK DR. SUITE 101 STREET ADDRESS 21170 N. E. 22nd Court

cm-sT-2¢ | FORT LAUDERDALE, FL 33326 . CiTY-ST-2P M s ",

TLE FP (3 Datete e T G Crange 2 Addition
NAME LEVINE, JEFFREY M NAME

STREETADDRESS | 1555 NORTH PARK DR. SUITE 101 . . _/ STEFTADORESS | 21170 N, E. 22nd Court

CITY-5T-21P FORT LAUDERDALE, FL 33326 CITY-ST-2IP Mi'érh'i;" Flarida 25180 -

TIILE 1 pelete TMLE [ Ghange [ Addition
NAME NAME

STREET N_JDRESS ! STREET ADDRESS

CITY-5T-21P CITY-ST-ZP : .

TIME £ Delete e [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P i CITY-ST-2IP

TILE [ Delete TITLE [T change  [] Addition
MAME = - = |-~ e oL NAME . . t
STREET ADDRESS R .|| sTEET aDDRESS R L L
CTY-ST-2P - % e w o . CITY-3T-2P o o : - coC T

12. | hereby certify that the information supplied with this filing does not gualify for the examption statad in Section' $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eflect as if made under oath; that | am an officer or director,

of the corperation or the receiver or.trustee empowered 10 exgcute this report as re

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

B -%7/’7 ffG

Levine

. _changed,:or on an attachment with an addresg, with all other like empowered.
. e
SIGNATURE: %«» Jeffrey M.
s

ANP TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phane #




