FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 08:00 AM

__ANNUAL REPORT Secretary of State
DOCUMENT # 331585 ~ ° ' Y
1. Entity Name - T

SANDELET, INC.... . .- =7

Principal Place of Business _ -ﬁ':ﬁailing Address ’ ‘_‘ ’ e - . - ez oz
7027 W BROWARD BLYD 7027 W BROWARD BLYD

BOX 233 o - - —B0X 233

PLANTATION, FL 33317 _ PLANTATION, FL7§3317

(I

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — T

58-1279862 Not Applicable

$B.75 addiicnal

5. Certificate of Status Deslrad d Foo Raquired

6, Name and Address of Current RBegistered Agent

SMITH, WILLIAM M R
7027 W BROWARD BLVD DO NOT WRITE

BOX 233 ’

PLANTATION, FL 33317 -~ —=—""IN THIS SPACE

8. The above named entily submifis this statément for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent, ’

SIGNATURE =

Slgnature, fyped & prinied name of registeded agent and Ttk F applicable TNOTE fegislored Agent Signamra raculied when relnstating) ) DATE

FILE NOWIll FEE IS 5150.00 8. Elaction Campaign Financing *$5.00 may Be
After May 1, 2005 Faa will be $550.00 Trust Func Contioution. O  Addedta Fees

l — — T e I R P e -

10. ] _ OFFICERS AND DIRECTORS

TITE v . —1 e e
NAME SMITH, TERRANCE D
STREET ABDRESS | 111 HANA HIGHWAY., #1068 W00021 8180

ony-s1-2p__| KAHULUI, HI 02407 05~80054-019 150,00

TITLE P e - W ——————— T . LT e - T
NAME SMITH, WILLIAM M
STREET ADDRESS | 7027 W BROWARD BLVD,, #233

CITY-5T-21P PLANTATION, FL 33317

e 8T - - . S - SRS —— -
NAME MEDEIROS, SANDRA

STREET ADDRESS | $4109 S.W. 79TH ST. : - S
CITY-57-2IP ARCHER, FL 32618 ] ) Do NOT WRITE

e | 77 INTHIS SPACE

NAME
STREET ADDRESS | 1424 KENNEDY COURT
CITY-$T-Z1F BOULDER, CO 80303 ) S

TILE " —
NAME

STREET ADDRESS
CIy-s7.2I°

TME ) ' ) i S e S
NAME

STREET ADRESS
£ny-st-2p

12. | hersby cerm%\that the inf_ormatidn_s,lf:-‘;ilied with this filing doss not qualify for the exdmption’ stated in 'Section 1 19.071;3)(?), Florida Statules. t further certify that the information
indicated on this report or supplementsl repart is trus and accurate and that my signature shall have the same lagal effect as il made undsr cath; that | am &n officer or director
of the corparation or the recgfver o rusiee empdwered to execuie this repayt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

changed, or on an attachpnt with ameaddress, with ail of d M

SIGNATURE: /
SIGNATURE AN TYPED OR PRINTE! NG OFFICER Gft DIRECTOR Date Dayime Phone ¥




