2094 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000001298

1. Entity Name
SANTIAGO PROFESSIONAL OFFICES, INC,

FILED
Jan 30, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
C/Q NICOLAS FERNANDEZ, P.A. IO NICOLAS FERNANDEZ, P.A
780 N.W. LE JEUNE ROAD, SUITE 324 780 N.W. LE JEUNE ROAD, SUITE 324
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6. Name and Address of Current eglstered Agent

ESQUIRE CORPORATE SERVICES, INC.
780 N.W. LE JEUNE ROAD

SUITE 324

MIAMI, FL 33126

g 41 eraod
iy
3

!Wﬁ&qw e

@1 ,.,.s iy "mm ‘ﬁa_

DO NS?J ‘f!ﬁ!IE
N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or buth. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . e L
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NAME FERNANDEZ, NICOLAS e

STREET ADDRESS | 780 NW LE JEUNE ROAD, #324
CITY-57-2P MIAMI, FL 33126
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NAME MENENDEZ, JUANC
STREET ADDRESS | 780 NW LE JEUNE ROAD, #324 ‘ -
crv-s-28 | MIAMI, FL 33126 3
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12. | hereby certify thbt the inff
indicated on this fgpor or

pachntgnt with an addigss, with 3 other like empowered.

matian supplied with this filing does not quah}y for the exemption statad in Section 119, 0753)0) Florida Statutes. I further cert.fy 1hat the information
yppiemental repoit is tye and accurate and that signature shall have the same legal eliect as if made under oath; that | am an officer or director
diver or trustee empowdrad to exescute this report a®gquired by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Block 11 i
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