2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 687553 Mar 09, 2005 08:00 AM
1. Enity Name - Secretary of State
SANTA MARIA, INC.
Principal Place of Business _ Mailing Address )
2880 W, QAKLAND PK. BLVD,, SUITE 120 2880 W. CAKLAND PK. BLVD,, SUITE 120
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
Sunte. Apt. #, efc, = — Suite, A!g)t. #, elc. ] 1st MOORE CR2E034 (10104]
City & State o City 8.5ate 4. FEI Number Appiied For
e o ) 29-2188539 Mot Applicable
Zip Counry Zle Country 5. Certficats of Status Desired ~ []  $8-1 Addlitional
] ) o - Fee Required .
._6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name

g?g hlda?schﬁiﬁ' A%JESMAENIGJTA INC. Street Address (P.O. Box Number- is Not Acceptabie)
2880 W OAKLAND PARK BLVD #118
FORT LAUDERDALE FL 33311

N City 7. FL l Zip Code

8. The above named entity submits this siatement for the ﬁumose of changing its registered office of registered agent, of both, in the 31ate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . : L = -

Sgnature, typed o printad nama of ragistered agoent and e if anplcable (NOTE Registersd Agent signaturs requsd when remstalingl) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be §550.00 .
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Be
TrustFund Contribution, [ Added to Fees

10. ~ __ OFFICERS AND DIRECTQORS N KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD [T Delete I ] Change  [7] Addition
NAME GELLER, ELFRIEDE 7 _ NANE U005 7383

SIREET ADDRESS | 22440 GNSENAGLA WAY STRELT ADDRESS 03/09/05-B0053~007 158. 75

CITY.ST-2IP BOCA RATON FL 33433 , cry-SI- 2P .

WiLE T Delels HILE [Jchange [ Addition
NAME NAME

SUREET ADBRESS STREE T ADDRESS

CirY-ST-2p L L = CITY-51- 2P B B
e O pelste ML [(Jchange [ Addition
NANE NAME

STREET AUDRESS SIAELT ABDRESS

CHly-51-21p CITY-ST-2P

e 1 Deiste Lk [ Change  [] Addition
NAME H NAME

STREET ADDRESS 3TREET ADDRESS

LiTY-51- 2P o . CITY-5T- 2P

iitd T Detete g [JChange [ Addition
NAME n RAME

STREET ADDRESS SIREET ADORESS

Ciy-5i-ap 3 _ CIIY-ST- 2P o 7

M [ telete WiE O hange [ Addition
NAME NAME

STREET ADDRESS - < (REET ADDRESS

oINY-ST-2iP CIv-S1-21p

12, | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 112.07(3)(i}). Florida Siatutes, | furthe: certify that the information
indicated on this report or supplemental 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other like empowerad,

SIGNATURE: _ L\(W\M L P o  LLFPEPE GELLeER .
SIGNATURE AND TYP1 P OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phone A

.= Lz S o




