2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT: # P94000071354 Jan 24, 2005 08:00 AM
! Sty Name : Cor - Secretary of State
SARANDAPORCU PARTNERS, INC.
Prncipal Place of Business  _— - o - hﬁét-h‘ng Address ) )
803 INDIAN ROCKS ROAD 609 INDIAN ROCKS ROAD
BELLEAIR FL 33756 o : B%LLEAIH FL 33756
i AR B
Suite, Apt. #, alc _ Suite, Apt #, etc, ) 15t MOORE CR2Eo034 (10'{04)
Ciy & State T Clly & Stale ' 4. FEi Number ’ Applied Far
_ . _ 59-3278712 Not Applicable
Zip Country 1T dp Country 5. Certifisate of Status Desired O gi’gesqﬁff;ﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - - ~| Name T
gég' II—I‘EI%J?;\(]\EIEO%E}?SRSS AI\DD Street Address (P.O, Box Number is Not Acceptable)
BELLEAIR FL 33758 e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of ragistered agent, _ C

SIGNATURE —— S . . —
Signature, hped of prnted name of ragisterad dgent and tile it applicable * MNOTE Sugisterad Agenl sighatyre 1eguirad when sainslating) : BATE
- = ”[ R b &3 2 o -
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Chack Payabls to Florida Department of State i
10,  OFFICERS AND DIRECTCRS B 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P - 7 Delete E (] Change [ Acdition
NAME PAVLIDAKEY, GEORGE P HAMF
SIREFT ADDRESS | 6OS INDIAN ROCKS ROAD RTREET ABGRESS
CliY-51-21P BELLEAIR FL Y- ST 2w
— e — S [T petets B rc L0 f’lr!z;l jgogny O onnge  CJAdilion
NAME PAVLIDAKEY, ANNA C. NAME e i e
STiFFT ADDRESS | 609 INDIAN ROCKS ROAD p—— W25 Tin~B0014-003 150,00
CITY-57-2IP BELLEAIR FL CIY-51- 20
(1LE S } 7 oelete TiF O change 7] Addition
NAME H NAME
SUREET ADBRESS - SIRFET ANDRFSS
cy-SI-7IP CITY-5i-
niLE - T i Ol oetste 1 wee IChange [ Addiiion
NAME HAME
SIREET ADBRESS SIREET ADDRESS
VY -ST-2P CHY-5T-2P
lfes - - - [ Delets BILE . ) [Jchange  [TJ Addition
HAME NAME
51RLET ADDRESS STRFE ADDRESS
oY §T-np QIY-51 (P
wmi - T T petete i Ol change [ ] Addilion
NAML NAME
SIFEIT ADDRESS STREFT ADIDRESS
CITy.S1-7P CITY &1 4IP

12, | hereby centify that the informatiar supplied with this filiné; doees not gualify for the exemptlon stated in Section 119.07(2)0. Florida Statutes. 1 further cerlify that the information
indicated on this report or_supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =22« 7 ’}W_”T‘/’% Foone 2 A/ R iizdopa toofos™ (oo P33-6587
SHGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR 7 fate Daytme Phone 4




