2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 442476
1. Entity Name

SANTANA ORNAMENTAL IRCN, INC.

Principal Place of Business

7815 N W64 ST.
MIAME FL 33166 -

Mailing Address

1301 N.W, 85 WAY
PEMBROKE PINES FL 33024-4833

2. Principal Place of Business _

“3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 01, 2005 08:00 AM
Secretary of State

T

Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Cily & Siate T o City & State 4. FEI Number Applied For
§9-1509664 Not Applicable
Zip Ceuntry Ze Gountry 5. Ceriicat of Staus Desired [ 98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T T B Name -

CARLSON, ALEX E
351 W, 37TH ST
HIALEAH FL 33166

Street Address (P O, Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE - i —

Signatuie, typed of printed name of mgwéle?e&?agﬁgnd e f applicabla

MOTE Registersd Agenl s"gnmura ruirad whan estating - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution. 3

$5.00 may Be
Added to Fees

19, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T T Delele Tme ] Change [ Addition
NAME SANTANA VICENTE - NAMF

STREETADDRESS | T30TN.W, 85TH WAY o STREET ADBRESS

ciry-ST-721P PEMBROKE PINES, FL 33024-4833 L CilY-S1-2IF

e sD T Dloeere  f onr . AD0o0nSeInEn Change _ [ Adiion
NAMI SANTANA, IRMA oy {4,/ 01 /0580031 -BDF:FI 5159. it
STSEETABDRESS [ 1301 N.W, 85T WAY SIREETADDRESS

CTyY-§T-2P PEMFBROKE PINES FL 33024-—-483 - CIY-31-2P

e o S O setete ee Dl Change L] Adclion
NAME NAME

STRECT ADDRESS STRECT AGDRESS

CiTy. ST 7P Cliv. ST 2P

Tine - R [T pelete i [JChange [ Addition
NAME MAME

STRELT ADDRESS STRLCI ADDRSSS

CHY-S1-2IP CAY-ST 2P

[ILE T - 7 pelele ITE o ) [ Change  [J Addition
NAME w NARE

STAFFT ADDRESS SIREET ADDRESS

Ciry-S1-2IP CInY. 512

1me T 7 Celele T [l Change [ Addition
NAME 7 NAME

STRFFT ADDRESS STREET ADDRESS

Y- S1-2IF Cliy-51- 7P

12. | hereby certify that the information supplied with this ﬁﬁng does nat qualfy for the exemption stated in Section { 19.07(3}(0, Florida Statutes. | further certify that the information
aceUrate and that my signature shall have the same legal efiect as if made under cath; that | am an efiicer or director
e empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

indicated on this report of supplemental repart is true an

of the corperation ar the receiver or tr

address, with all other like empowered

changed, or ch an aﬂac_nme/nt with ﬁu‘ﬁe
SIGNATURE: ZJ %én;: :

Vi_cenj:'p Santan

March 29,05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

P
~ Date

Laytime Prone #




