2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) _FILED

DOCUMENT # P01000001222 Mar 01, 2004 08:00 AM
2. Enity Nams Secretary of State
SANTA MARIA SHOPPING CENTER, INC., y
Principat Place of Business h-.‘llailing Address 0
5801 S\W. 7T4TH STREET 5901 S.W. 74TH STREET
SUITE 400 SUITE 400
S. MIAMI FL 33143 5. MIAMI FL 33143
i s AULUBM AR RAD I AATRIRAR
Suite, Apt. #, etc. Suite, Apt #, elc. Bl MOORE A CH2E034 (11/03) o
Ciy & Stale City & Sate ' 4 FE Number L Appiied For
65-1067522 Mot Applicable
Zip Country Zp Counuy 5. Certificaie of Status Desired O Ei‘;’i L‘:?:‘;"“”a]
4. Name and Address of Current Registered Agent ' 7. Name and Adﬁrés; of New Héjistéfed Ager;t i 1
Name .
gﬂg%liAsN \?\; Jﬁh#ESS'%R%SE?-' Sireet Address (P.0. Box Number is Not Acce;ftab!e-) —_—
SUITE 400 ' = —
S. MIAMI FL 33143 _ o L
City FL ‘ Zip Code

8. The above named entity subrmitg this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. A

SIGNATURE e = . A - s
Sigrawre, lyped of srmted name of registored agont and lite ¥ apphicable. NCTE. Registarad Agant Signature requred when ramstating} - DATE .
FILE NOW!! FEE IS $15000 . . .
; ; . Fi
Atier May 1, 2004 Fee will be $55000 e Pt Coniton, 3500 ey e
Make Check Payable 1o Florida Department of State’
10, ' OFFICERS AND DIRECTORS . 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11__
e AS [ Delete TITLE [ Change [ Addition
HAME MOLANS, JAMES A ESQ. HAME dn0oonnTeeRe ;
STREET ADDRESS | 5901 S.W. 74TH STREET SUITE 400 STAEET ADDHESS CL A e
USSR -] ¥
omy-sr-zr |8 MIAMI FL 33143 ] - . Ciry-S7-2P ‘ QL,_, } Sf}l?_ifl- b2 153‘ bij s
TME PD [ Detete TTLE [JChange [ Addition
NAME RODRIGUEZ, BENITC i NAME
STREET ADDRESS (5801 S.W. 74TH STREET SUITE 400 STREET ADDRESS
CIY-5T-2F |5, MIAMIFL 33143 | oimvest-ze e
e s8TD O oetere TITLE [ Cange [ Addition
MAME RODRIGUEZ, DAVID NAME
STREET ADDRESS 15901 SW. 74TH STREET SUITE 400 STREET ADDRESS
CTY-5T-2P | S. MIAMI FL 33143 ) ] CITY-ST- 2P )
TME [J Deete TITLE [ Change [ Addition
NAME NAME
STREET ADIDAESS § smeeTAoeREss
CITY-ST- 2P B o B CIY ST 2P o ~ o
TLE [ betete Lk [dcChange L] Addition
NAME HANE
STREET ADDRESS STREET ADDAESS
CITY-$T-ZP CITy-§T- 2P o
TITLE ] pelate TILE [ Change ~ TTAddfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acourate and that my signature shall have the same legal effect as if made unger oath, that | am an officer or director
of the corporation of the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my rame appears In Block 10 or Block 11 4

changed, or on an attac nt with an addres ith alibther like empowored.
SIGNATURE: Fes 27, 2004 (305)6b6-034S
ylime Phone #

Data

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I—— ) o S -



