FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000079014 04-21-2004 90009 001 ***150.00
1. Entity Name
SANTAKA CORPORATION
Principal Place of Business Mailing Addrass
29 3 STREET, NORTH 29 3 STREET, NORTH 5 4 0 3 73 12
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
s S CREROAR R I AT A

Suite, Apt. #, elc, Suite, Apt. #, etc. ] 01252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

, 59-3471578 7 Not Applicable
Zp o] Coumy T zp 7| - Country 5. Certificate of Staws Desied [ g'ggi Adfon|
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DYRNETKA s N NanTul OUANE T4 A
564 SHORE'H AM CT. Straet Address (P.Q. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33716
Sene
City FL J Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printad narme of registered agent and title if applicable {NCTE: Rogisterad Agent signature required when reingtating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. |:|‘ Addad to Fees
10. OFFICERS AND DIRECTORS LS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Choetete L 3 change L] Addition
NAME DURNEIKA, DARIUS o NAME
STREET ADDRESS | 564 SHOREHAM CT. STREET ADDRESS
Ciy-s1-7IP SAINT PETERSBURG, FL 33716 CITY-5T-2P
TIMLE vP @'feﬁla THLE [ change {3 Adcition
NAME JENONE, K NAME
STREET ADDRESS | 564 SHOREHAM CT. . STREET ADORESS
CITY-ST-2P SAINT PETERSBURG, FL 33716 CITY-ST-2IP
e~ *o - — Fogere™= —g me’ - 7 T = e T e © = Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P ]
TITLE [ Delete T . [ Change [ Additicn
MAME NAME ’
STREET ADDRESS STREET ADORESS
GITY-ST-21P . CITY-S1-2P
TITLE (] Detets ] me [T Change [T Addition
NAME NAME
STREET ADDRESS . . STRELT ADDRESS
CITY-ST-2P St : CITY-ST-2P
TITLE O Delete Tme R O Crange [T Addition
NAME ) ) NAME : ~ N . '
STREET ADDRESS h STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Dorsr Sunnecbe pALIS DURNEIK I oy/ly /o4 1[727)5723 7071/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date / Daytima Phone #




