——2005-FORPROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000036028

1. Entity Name
SANFORD PROPERTIES, INC.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90054 003 ***150.00

Principal Place of Business Mailing Address
114 W. 2ND ST. A 114 W. 2ND ST. JUULbLFJO
SANFORD FL 32771 SANFORD FL 32771
53590 Wwitsonw RD. ss20 WIilson KD
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04
City & State City & State 4. FE| Number Applied For
.5‘/‘-7/1’/}' 0 0 F/ S/74/;0 e O //_/—- 58-3507377 Not Applicable

Country Country - , $8.75 additional
5. Certificate of Status .
ﬁ. JQ 77/ ,q 3327 7/ us Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

- - ~YOSEFIAN, RAMI
114 W 2ND ST
SANFORD FL 32771

RAmT }fas&irAr e

Streat Address (P.0. Box Number is Not Acceptable)

SS20 WItSoA RD,

Y s FoRD

FL | 855/

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

2 -/ef

[NOTE Registerad Agant signature raquitad whan fainslaung) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D [ Delete TLE [] Change  [_] Addition
NAME YOSEFIAN, RAMI NAME
STREET ADDRESS | 5520 WILSON RD STREET ADDRESS
CITY-ST-2IP SANFORD FL 327714 CITY-51-2P
TITLE [ pelete TTLE [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE - [ pelste TILE . [JChange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS ) o
Ciry-ST2P Tt - I TR T T T 0T T '
TITLE 7 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. } hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true an.

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tiusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

ith an address, with all other like empowared.

4

SIGNATURE:

z-/ o5 Va2 Y P

SIGNATURE AND w;nﬁn;pmrsn NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone «




