2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # F94000006169

t.. Entity Name

M/V SANTA FE SPV INC.

Secretary of State

03-18-2004 90164 001 *****g.75
03-18-2004 90164 002 ***150.00

Principal Place of Busingss
55 BROOKVILLE ROAD

Mailing Address
55 BROOKVILLE ROAD

. 1201 HAYS STREET
*  TALLAHASSEE FL 32301

-

" THE PRENTICE-HALL CORPORATION SYSTEM, INC.

GLEN HEAD NY 11545 Ut TTUU™UGLEN HEAD NY 11545 - T 86406743
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
11-3238573 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired ,m ?i'gesqtﬁ?:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

P - - S e =

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed name of registered agenl and titie if applicable.

{NOTE: Fegistered Agent s,gnature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCGRS M. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TME PDT 3 pelste TILE [ Change 7] Addition

NAME GRACE, JOHN S NAME

STREET ADDRESS | 55 BROOKVILLE RCAD STREET ADDRESS

CITY-ST-2IP GLEN HEAD NY CITY-ST-2IP

TME v [ pelete THLE [Jchange £ Addition

NAME SEIFERT, THOMAS L NAME

STREETADDRESS | 515 MADISON AVENUE - STE 2000 STREET ADDRESS

CiTY-ST-ZIP NEW YQORK NY § omv-si-zp

TIME {1 pelete TILE [ Change £ Addition
T AMETT T e e - m s e = el RAME T o TmR TR mem— e e s -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME - 1 Deiete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIF

TITLE [ Deleta TITLE [dcGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2P

TITLE [J petete TITEE [JcChange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplem 3
of the corporaticn or the receiver
changed, or on an attachment wifyan

SIGNATURE:

e O

does not qualify for the exemption staied in Section 119.07{3)(i}, Florida Statutes. | further cenlify that the information

afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

'Z/'/YA Z

SIGNAT/J/(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Tr

Dats Daytime Phone #




