2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P97000079014

1. Entity Name

SANTAKA CORFPCRATION

04-20-2005 90309 005 ***150.00

Principal Place of Business

29 3 STREET, NORTH
ST PETERSBURG, FL 33701

Mailing Address

29 3 STREET, NORTH
STPETERSBURG, FL 33701

fUVUUY A

2, PriITipal Place of Business

561 SHoREWAM CT.NE

3. Mailing Address

PO.Bpox A31I3

(TR T

Suite, Apt. #, elc.

Suita, Apt. #, etc.

DURNEIKA, DARIUS

564 SHOREHAM CT.

SAINT PETERSBURG, FL 33718
fr

s

04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ST PeTERSAURG, F4_ 57 PETF P58 U KRG, 7L 59-3471578 Not Applicable
Zip CoGnlly Zip Country " i 38_75 Additional
33—7/6_ i} . — 3-’__}_:7_4%’ N j._iejdncate gls-l-arusiDeftefj = ‘_D Feo Required e
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Strest Address (PO, Box Number is Not Acceptable)

City

FL I Zip Cods

the obligations of re;isterp;j agent.

SIGNATURE K W ﬁ‘@%

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

e,

Signature, ol B printad name of regrsierad agent ana e € applicatrle,

{NOTE: Registerac Ager! sigrature raquired when reinstaiing)

CATE

yjsios

FILE NOW!I! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TMLE [Clchange [ Additian

MAME DURNEIKA, DARIUS NAME

STREET ADDAESS | 564 SHOREHAM CT. STREET ADDRESS

CITy. 5T 21 SAINT PETERSBURG, FL 33716 CiTY-ST-2IP

L O Delete e O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

I\(T3 O patete HILE [J Change  [J Addition
1_NaME panC — = =

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-§T-2P

TITLE O Detpte TIE [ Change [ Addilian

HAME ~ NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2iP CITY-S7-2P

TINE O Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-1-2Ip

TITLE {1 Deiete TmEe O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CIY-Si-2P

indicated on

is raport or supplemantal report is true an

12. | hereby certitﬁ that the inforration supplied with this I'iling does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other like smpoweted.

SIGNATURE, 2 Fatwer Rovpeilion

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR

s

Dal‘

Disytirna Phans o




