FILED
2005 FOR PROFIT CORPORATION Apr 20, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000053911 04-20-2005 90365 035 ***150.00

1. Entity Name

SANHER CORPORATION

""'In w5 sD G2

Principal Place of Business Mailing Address 500

10600 NW SOUTH RIVER DR 10600 NW SOUTH RIVER DR 4 1 4 Bl

MEDLEY, FL 33178 MEDLEY, FL 33178 :

Suite, Apt_#. elc. Suite, Apt. #, eic. 04132005 Chg-P ‘ CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-0761845 Not Applicable
Zip Country Zip Country " . $8.75 additional
I D o ) 5. Certuf_lcale of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

HERNANDEZ, AMADO D -

10600 NW SCUTH RIVER DR Street Address (P.O. Box Number is Not Acceplable)

MEDLEY, FL. 33178

City FL l Zip Code

8. The above namegj enlity spimits 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 abligations o i er1 agent.

SIGNATURE = i A(‘(\O\(\D '\—ké’(‘m M{:’—' : -t \U{lDK’

s;gnm}e, typed o aame of registered agent and e f applicable. (MOTE: R requred wh Q) DATE .
N\ ! ~
FILE NOW!! FEE IS $150.00 9. Election Campaign Fancing $5.00 way Ba
After May 1, 2005 Fee will be $550.00- Trust Fund Conlribution. M| Added 1o Fees

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

ME PD ' 1 petete e [dcrange [T Addition

HAME HERNANDEZ, AMADO D NAME

STREET ADDAESS { 2650 S 72 PLACE STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33016 CTY-ST-2P

TITLE sD [ oelete ILE [Jchange [ Acdition

NAME HERNANDEZ, LEIDY NAME

STREET ADDRESS | 2650 S 72 PLACE STREET ADDRESS

CIvY-ST-3P HIALEAH, FL 33016 CiTy-ST-2P

me .. _|VD ~ . Hoeler  foUME [J Change [} Acdition

HAME SANCHEZ, RODOLFO RAME h -t T : TS

STREET ADDRESS | 10780 SW 67 DRIVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33173 CiTY-ST-ZIP

TILE TD B4 pelete TILE O change [} Acdition

NAME SANCHEZ, ANAVELA NAME

STREET ADDRESS | 10780 SW 67 DRIVE STREET ADDRESS

cry-si-ap MIAMI, FL 33173 CITY-SF-2P

TLE [J Delete fine ' [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST- 2P

TILE T " [ Delete me . 3 Change ] Adtitian

B - . [N

NAME NAME

STREET ADORESS ) o T ':‘"‘_‘ T STREET ADORESS | - - - -

Cimy-51-2°P - . - - - Ciy-53-2p ' -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, DT?S)(i)‘ Florida Statutes. | further ceriify that the information
ingicated on this report or supplemea report is trse and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recfiiver or Ifujiee empowered to execute this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an altachmggl with ddress. with all other like empowered.

SIGNATURE: fender oy lt‘{toV 205 KEIKEK 2

TYPED OA PRINTED NANE OF SIGNING OFACER OA DINECTOR Daybme Phone ¥




