| FILED
2005 FOR PROFIT CORPORATION ADr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 377406 ecretary of State
1. Enlity Name (04-22-2005 90284 032 ***150.00
S.C. S, INC.
Principal Place of Business Mailing Address
1601 N PALM AVE 1601 N PALM AVE
#308 #3038
PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026 US )
e R G EFATAMEE 0RO D R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE! Nurmnber . Applied For
59-1454956 Not Applicable
Zi Country Zip Country 5. Certificate of Stat-us Desired | Eaaa-;esq Sr;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Adtjrass of New Registered Agemt
Name  SANTI, “DOUGLAS T T
SANTI, PETE 4R Sireet Address (P.Q. Bax Number is Nat Acceplable)
ree I . X Mumber 15 NOL AcCe| g
o o LM AVE T601 “N I “PALM “AVE
PEMBROKE PINES, FL 33026 STE. 308
City PEMBROKE PINES FL ] 3526

8. The above named eyits 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
yrer

the obligations of re ‘agent.
» // 4/20/2005

SIGNATUR 4z £

ped o printedt name of regilerad aganl and bl it appicatie (NOTE: Registered Agent signaiure 1equired when reinstating) DATE

. _ gy i 9. Efection Campaign Financing $5_00 May Be
N 1. . y
) Aﬂ!orF IMLaEyd?‘;.lJlnsFFEQEela“s;lEg 505050_00 - Trust Fund Contribution. - Added to Foes - N - -
LA - . [N e . 4 CEFCH R PR . ‘ - . (Y = R .
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D "7 O petete THLE PRESIDENT -/ DIRECTOR |jcnange * [ Addition
NAME SANTI, DOUGLAS NAME SANTI, DOUGLAS o
STREET ADCRESS [ 1601 N PALM AVE STE 308 STREET ADDRESS 1601 N. PALM AVE. STE. 308
on-st-zr | PEMBROKE PINES, FL 33026 CIFY-ST- 7P PEMBROKE PINES, FL 33026
TLE D . X3 eiete e DIRECTOR / TREASURER Clcrange K] Addition
NAME SANTI, ROSE NAME SANTI, PETER
STREET ADDRESS | 1601 N PALM AVE STE 308 STREET ADDRESS 1601 N. PALM AVE., STE. 308
CITY-57-2IP PEMBROKE PINES, FL 33026 CITY-ST-2P PEMBROKE PINES , FL 33026
TITLE T oelete TE {JChange [ Adition
NAME KAME
~STREETADDRESS | —— = ===~ - —§ -STREE} ADDRESS ~ - - - - . -

CITY-ST-2IP Cliy-5i-zp
TmE [ petete TILE [ change [T Addition
NAME ' NAME
STREET ADIRESS STREET ADDRESS
CnY-si-2p CTY-ST-2P
TILE O pelers TILE [ Change [ Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-2P ) CITY-ST-2P s
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -ST-21P

12, ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)}i). Florida Statutes, | further certify 1hat the information
indicated on this report or supplemental report is true &nd accurate and that my signature shall have tha same legal effect as if made under oath; that | am an afficer or directar
of the corporation or the receiver or tustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or on an attachment with,an address, with all othgeke empowered.
SIGNATURE: X %42 44// DOUGLAS SANTI 4/20/2005

E AMD TYPED OR PRINTED NAME OF SIGNTNG OFFICER QR DIRECTOR Date Camytme Prona #



