2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P96000020221

1.. Entity Name

SANDALFOOT MOBIL, INC.

ecretary of State

04-28-2004 90253 024 ***150.00

Principal Piace of Business

8850 SANDALFOOT BLVD.
BOCA RATON FL 33428

Mailing Address

9950 SANDALFOOT BLVD.
BOCA RATON FL 33428

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0649726 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiiional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Zem o e - . —_— e e - . Name _ _ N e R e i o
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL ‘ Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. { am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registercd agenl and title 1 applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

[1 Delete TITLE [Jchange (] Additicn
NAME CRESCENZO, ARNIEL S NAME
STREET ADDRESS (9950 SANDALFCOT BLVD. STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33428 CITY-ST-21P
TMLE v [ nelete TLE [JChange  [J Addition
MAME CRESCENZO, KAREN NAME ¢
STREET ADDRESS (9950 SANDALFOOQOT BLVD. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 CIFY-57-2IP
THTLE ST [ Delete ME [ change  [1 Addition
NAME~—==-| SCERBO, JOHN -+ —==——7 - — e o ONAME e [ e S s e e o T e 2 o e -
STREET ADDRESS | 9950 SANDALFOOQT BLVD. STREET ADDRESS
CiTy-57-21P BOCA RATON FL 33428 CITY-57-21P
ATLE 5 Delete TiTLE Cchange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TINLE {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME O3 pesete TmE [Jchangs [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P

12. | hereby certify that the information sphed with thigiling poes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ccurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
hapter GO7, Florida Statules; and that my name appears in Block 10 or Biock 11 if

Cate Daytime Phone #




