2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

Secretary of State

DOCUMENT # P95000006347

1. Entity Name
SANDCASTLES PROGRAM, INC,

03-25-2005 90040 024 ***150.00

Principal Place of Business

333 ARHTUR GODFREY ROAD SUITE 802
MIAMI BEACH, FL 33140

Mailing Address

MIAMI BEACH, FL 33140

333 ARHTUR GODFREY ROAD SUITE 802

50030728

2. Principal Place of Business 3. Mailing Address

NAERBAMOA MG,

Suite, Apt. #, etc. Suite, Apl. #, etc.

03032005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0553061 Not Applicable
Zi It i I{ i
® Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addréss of New Reglstered Agent
o e . . ___ | Name B _

RASCO, EDUARDO | .
2875 NE 191 STREEFT Street Address (P.O. Box Number is Not Acceptable)
SUITE 500

AVENTURA, FL. 33180

City

FL | Zip Code

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

the obligations of registered agent.

]

-

SIGNATURE
Signanue, typed or prinlad name of registersd agent and tide if applicabls. (NOTE: Ragisterad Agen! signatute raquired whaen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F"mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0O  Addedito Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TITLE [ Change [ Addition
LNAME___ NEUMAN, M G NAME
SIREET ADDAESS | 333 ARHTUR GODFREY ROAD STREET ADDRESS
CITY-ST. 2P MIAMI BEACH, FL 33140 CITY-ST. 2IP
TITLE T [ pelete THILE O change [T Addition
NAME NEUMAN, CRAIG NAME
STREET ADDRESS | 124 SLADE AVE., SUITE 110 STREET ADORESS
oIy -ST-zir BALTIMORE, MD 21208 CIFY-ST-ZP
ILE T petete TILE O change [ Adition
NAME NAME
STREET ADDRESS-| =  ~= =——w =~ -~ - - —_ - <o —J STREETADORESS |- - — — _
CITY-ST- 2P CITY-ST-7P
THTLE - 0 oelete TITLE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-7P
TITLE 3 Delete TITLE [ Change ] Acdition
HAME NAME
- STREET ADDRESS. STREET ADDRESS
CITY-St-2p - CITY-S7-2P )
i (T A O elete TLE JChange  [J Addition
NAME e NAME
STAEET ADDRESS N STREET ADDRESS
CITY-57- 7P - h CITy-ST-2ZP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i).-'FI9rida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath: that | am an officer or director

of the carparation or the receive
changed. or on an attachme

SIGNATURE:

ith h all other like empowered.

/e sime— RAIE A EUNAN

r trusted empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

3 z,}/a;r

Yo - 663 -0:100

s}pﬁn‘uﬂi AND TYPED OR PRINTED MAME OF SIGNINQ OFFICEA OR DIRECTOR

Data Daytime Phons »

——t




