—

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am
D OCUMENT-#-F04000004345 : | _ Secretary of State
1. Enity Namo 03-24-2005 90024 042 ***158.75
SANTINI HOLDINGS, INC.
Principal Place of Bugingss Mailing Address
4133SW 20THAVE. - 4133 SW 20TH AVE.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
I ! ‘
2. Princlpal Place of Business 3. Mailing Addrass 1 I i
Suite, Apt. ¥, elc Suite, Apt. 4, o1c. 15t MOORE CR2E034 (10/04)
City & State City & Stata 4. FE) Number 84-1606441 m:g::::m
ap Country Zp Counmy s. Certficaw of Saws Dosied  Of g-gfm:‘:g”m’
6. Namae and Addross of Curront Rogistered Agent 7. Name and Address of Now Registerod Agsnt
- Nanﬁ )
B i?g;g\w ';G-FH AVE. - o T Swoet Address (P.0. Box bumbaer Is Mot Accepiabla) E—
.. -—-CAPE:CORAL-EL-33914 - ‘ —_——F e :
City FL I Zip Ceda

8. The abova named entity submits this statement for the purposa of changing its registered office or registerod agent, or both, in the State of Florida. | am tamiliar with, and accept
the gbligations of registerad agent.

SIGNATURE

{NQOTE. Regestared Agant tignature required when renstaing) DATE

g. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O bees THE ClChwge [ Addition
MAME SANTINI, RAY HAME
STREET ADORESS | 4133 SW 20TH AVE. STREET ADORESS
ary-si-ap |CAPE CORAL FL 33914 GIY-51-2¢
e VP O Delete TME O change ] adifion
RAME SANTINI, CONNIE ’ NAME
SIRELT ADDAESS | 4133 SW 20TH AVE. STREET ADORESS
CIvY-SI-7P CAPE CORAL FL 33914 ciy.SI- 29
THE O Oeists L [ change [ Addition
KAME RAME R
" SIREET ADORESS — STRIET A SEmeE e s
| oiv-st-ap | . o _  Rowsae | L . i o T
TiLE ) Delete Wk ] change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y. §i. 7P _ Cv-ST-IP
TILE O Delete IME Ochange [ addition
HAME NAME
STREET ADDRESS STREET ACORESS
coy-si-op olyY-sI-7P
TLE 7 Detete e [ changs [ Acdition
NAME MAME
STREE] ADORESS SIREET ADDRESS
ary.s1-7p cITY-ST- P

12. | hereby urﬁz.mai the information supplied with this ﬁ!‘l;_:g doas not qualify for the exempiion stated in Saction 119.07(3)i). Florida Statutes. | further cestity that the information
indicatad on this report or supplemental eport is true and accurate and that my signaturs shall have the sama lagal affect as if made undes oath; that | am an officer or direciar
of the corporation ar Iha recgjyar or fiusibdompon L;ﬂd ta axscute this report a3 required by Chaptar 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, of on an attae t like @mpowerad.
SIGNATURE: Anpn /é&f My /-2/-04 "gﬁzj_:_f 7?'33%'




