2004 FOR PROFIT CORPORATION

ANPLIA1 REPORT (AR)

FILED

DOCUMENT # P98000045515

1. Entity Name

SANDRA'S FUTURE, INC.

* Jan 23, 2004 08:00 AM
Secretary of State

Mailing Address

532 WHISPERING PINE LANE
NAPLES FL 34103

Principal Flace of Business

532 WHISPERING PINE LANE
NAPLES FL 34103

Il

|

il

i

\

I

2. Prncipal Place of Busingss 3. Mailing Address “' lmm ” l“‘
Suite, Apt #, elc Suile, Apt #, etc. MOORE GR2E034 (11/03) ~
City & State City & Stale 4. FEI Nurroer [Appiied For

) 5_2'21 46354 Not Apglicat
Zp Country 2 Country - $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent
hNarme
COTTOLONI, ANDRE : . -
532 WHISPERING PINE LANE Straet Addrass (P.O. Box Number is Not Acceptable) )
NAPLES FL 34103
ity FL o) Code

B. Tne above named entity submitsithis statement for the purpose of changing is regisiered

the obligations of registered a; tﬂ
sl

SIGNATURE

difice or regisierad agent, o both, in the State of Ficrida. 1 am tamiliar with, and accey

(-2).0p

Sigrrature. typed or pn?l?J e of registered agont and liva f applicable

{NOTE Registered Aganl Signatrs regused when roinstating)

DATE

FILE NOW!1 FVEE IS $150.00 o )
After May 1, 2004 Fee will be $550.00 .
Make Check Payable 1o Florida Departmg'g_!_g_f State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may 86
Addaed to Fees

10. OFFIGERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
ang D T Detete TALE UNN000n1 1294 [ Change poc
MAME COTTOLCNI, ANDRE NAME ni/23 AM-RN032-013 150 0

STREET ADDRESS | 532 WHISPERING PINE LANE STREET AGDRESS *

orv-sT-2p |NAPLES FL 34103 i . CiTY-ST-2IP o ) ) — e
Tk ] Delete TIRE [ Change  [] At
NAME MAME

STREET ADORESS STRELT ADIDAESS

oY -§T-2P CITY-ST-21P } o
THE 3 Delete TILE O Change [ Acais,
RAME NaME

STREET ADDRESS $TREET ADDRESS

ety 51-2p ) eTy-s7-29 , o

o O Dekte Ochange A
NAME NAME

STREET ABDRESS STREET ADRESS

£y -ST- 2P _ CIrY-SI-2IP o
E 1 pelete T Tl Change L e
HAME J NAME

STREET ADDRESS STAEET ADDRESS

CTY-§1-7P oY ST 7P . o )
TIVLE [ pelete TITLE [ Change [T Additi
NAME NAME

STREET ADDRESS STREET ADORESS

CTY - §7- 2P CIFY-57-2P _

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3](i). Flarida Statutes. | further certify that the informatic

indicated on this report of supplermnental regort s tree and accurate and that my signature shall have the same legal & '
mpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
55, with all other like empewered.

of the corporation or the receiver or truste:
changed, or on an attachment with an ad

SIGNATURE:

e

fect as it mage under oathy; that T am an officer or director

-20-0f  23F 2Qopb7)

SIGNATURE quEMR FRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Dale Rayme Fhane &

e e pma



