o= FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

377406

5.C.5., INC.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90284 035 ***150.00

2. Principal Place of Busingss

1601 N. PALM AVENUE

3. Mélilng Address ‘
1601 N. PALM AVENUE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

308 308 L
City & State City & State 4. FEI Number : [ TApplied For
PEMBROKE PINES, FL PEMBROKE PINES, FL 59-1454956 .- | [mot applicabie
32'.?026 Calggy Z:_;DBOZE chimry 8. Ceriificate of Status Desired . . ‘D Ei.gfqgg;;tional
7. Nams and Address of 0urrent Regi ad Agent ~

Nama_

PETE SANTI, JR.

Street Address (P.O. Box MNurmbar is Not Accaptable)
1601 N. PALM AVE.

STE. 308

City

PEMBROKE PINES

FL Zig Cade

(NOTE: Regstared Agen! signalure required when reinstating)

4/26/2004
BATE

9. Election Campaign Financing
-« Trust Fund Contribution, - - »

$5.00 May Be

Added to Feses

.

10, R OFFICERS AND DIRECTORS

Wi D
NAME ROSE SANTI

STRECAOORESS | 1601 N. PALM AVE., STE. 308
CiTv-57-21P .PEMBROKE PINES, FL 33026

TIME D

NAME DOUGLAS SANTI

stReeTADDRESS | 1601 N, PALM AVE., STE. 308
SITY-ST-2 ~ PEMBROKE PINES, FL 33026

TTLE
NAME
o=~ STAEET ADDAESS |~
cy-sT-ZIP

FITLE

NAME

STREET ADDRESS
CITY-57-Zip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

indicated on this report or supplemental report is frue an

attachment with an address, wnh all

SIGNATURE:

her like empower

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | furthet certify that the infarmation
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as-fequired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 ar on an

(Q4,4f” DOUGLAS SANTIU- DIR.

4/26/2004 954-885-0885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytme Prone # J

7

CRZFNIAR 1705



