2005 FOR PROFIT CORPORATION
ANNUAL REPORT

\\f"D 27
DOCUMENT # P03000095462 13 Wy
SANTACRUZ ENTERPRISES, INC. WK A RS

) w2 Qﬂl\m’*
\ ",'s‘-\ :f"{”\’\‘

Principal Place of Business Mailing Address L:yr\—\'“ ’\\;}:35\’
3214 W CYPRESS ST 3214 W CYPRESS ST A
TAMPA, FL 33607 TAMPA, FL 33607

GEIA TR RIWTRTEL 0

04252005 No Chg-P CR2ZE034 (16/03)

DO NOT WRITE IN THIS SPACE PO~ PR

06-1706538 Not Applicabla

. Cerificate of ; $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

Todoewapet DO NOT WRITE
MIAMI EL 33145 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typod or printod name of registered agent and Ltk il appicabie. (NOTE: Registered AQEn: $ignahue roquird when (amstating) DATE
FILE NOWTII FEE IS $150.00 9. Efection Carmnpaign Financing $5.00 May e
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. (] Added {o Feas
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME SANTACRUZ, JOSE

STREET ADDRESS | 3214 W CYPRESS ST
CITY-ST-2IP TAMPA, FL 33607

me ‘ Io00O54 121 289

NAVE 05/10/05--01004--013  #%150., 00
STREET ADDRESS
CITY-8T-2IP

TIME
NAME

ey . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TLE

NAME

STREET ADDRESS
CIRY-8T-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowerad to exaculs this report as required by Chapter 607, Flovida Statutes; and that my name sppears in Block 10 or Block 11 if

changed, or on an att ent with an addrgss, with all other like empowered.
SIGNATURE: t ) e Nleonms, j{’/? 5 //;Mf f ) 2a-#374

91?“5 AND RYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datfime Phone #




