2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 19, 2004 8:00 am

DOCUMENT # 587553 Secretary of State
1. Entity Name ' 30 **%] 58 75
SANTA MARIA, INC. 03-19-2004 90067 0 .
Principal Place of Business Mailing Address
2880 W. OAKLAND PK. BLVD., SUITE 120 2880 W. OAKLAND PK. BLVD., SUITE 120
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 2 4 0 2 55 7 1
T i IS RAIA ORI
Suite, Apt. #, etc. Sutte, Apt. #, slc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2188539 Not Applicable
B Zip L B Counlry. Zip Country | 5. certficats of Status Desireq d §E.Zesq£?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g?ghIAg%CGE%ASGUES&ELTTAINC Strest Address {P.O. Box Number is Not Acceptable)
2880 W OAKLAND PARK BLVD #118 :
FORT LAUDERDALE FL 33311
ot City FL Zip Code

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

SIGNATURE
Signature. typed o arirted name of registered agent and titia If applicabla. (NCTE. Renistered Agent signaturs reguired whan reinstating) DATE
S e e 8. Election Campaign Financi
TR 004 Fe? M—-“ be_;$_559.00, B B TrustIF:nd Cc?ntlr?gutign,n e O fc%eorgahé?;sa °
lake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE PD [T oetete TILE [J Changa [ Addition
HAME GELLER, ELFRIEDE NAME
STREET ADDRESS | 22440 GNSENAOLA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2P
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZPP )
TIMLE O pelee TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Tme (] pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-71P
WMLE ] Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
M [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CHY-ST-7IP

12. | hereby certify that the informalion suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on t%is report or supplemenial 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 the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othgr like empowerad.

SIGNATURE: @, A Mets A GRA b7 (LA ES 2//05@1 P 4P, 320

47
SIGNATURE AND TYPED O INTED :l?AEfeF(S? ING Omﬁ OR DIRECTOR Daytme Phane #
T el 21-‘ s
L ¥ [74 v




