2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

"DOCUMENT # F94000006169 Mar 03, 2006 08:00 AM
|+ E Namo Secretary of State
M/V SANTA FE 5PV INC.
ﬁncnpal Place of Business Mailing Address
55 BROOKVILLE ROAD 55 BROOKVILLE ROAD
e L
2. Proncpal Place of Business '3, Mabhng Address
Sﬁfa:&pt. i, etc. T - Suite, Apt. #, elc. o T 1st MOORE CR2EQ34 (10[05)
City & State Ciy & State 4, FE Nurnber 11-3238573 _%:zf:;iio::'
Zip Countey Zip Country §. Cerlhcate of Stalus Desired c ?ega ges m‘:?:é"ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THE PRENTICE HALL CORPORATION SYSTEM, INC. =gy e

TALLAHASSEE FL 32301 o

Ciy Zp Code
B ~__FL !

B. The aLove named enmy submils this staterment for Ihe purpose of changing its registared olfice ot registared agent o beth, The Stale of Fiorwa. § am famivar with, and ac,
e ovligations of regrstered agent.

SIGNATURL

Signawe. ypen o poeed iy of tegswied agent g ulio ¢ agphcabie (NG TE Rogrsrarad Agant SKInaure (otpred when 7o0sining) CAlE

! E NGW’!" FEE IS 5 1'50 DG I U 9. Clechon Campaign Financing 55.00 fday ¢
Aﬁer May 1, 2006 Fee Wil Be 5559 s Teust Fung Contrbyton, [ Added 1o Fee
Make Checkfayabie to Flonda Department qf State

10, QEFICERS AND DIRECTORS A ADDITHONSJCHARNGES TO OFFICERS AND _DSF!ECIQBS 1
mE oY {0 oetzie e O thange 35
N GRACE, JOHN § HAVE

STREETADIRLS: | 55 BROOKVILLE ROAD SIRLLT ADDRESS

Gre-si-ar |GLEN HEAD NY CITY-57- 20 HUH Oian5ing

TiLE y 7 Delete i G oA UZ3 il e
NAMC SEIFERT, THOMAS L NAME

STREET ABOESS {515 MADISON AVENUE - STE 2000 SIBEE] ADDHE S

CTY-5T-2F  |NEW YORK NY OTY-S1-1P

TTE s 3 oeime TILE L) Change 42
MAME METZ, PETER _ . Nate

STRCET ADOMESS | 55 BROOKVILLE ROAD - SIREET ADDRESS

Cliy-81-210 | ELEN HEAD NY 11545 ) GiTy-51-2F

me £3 teiete e 3 thange L
NAME HAME

SYREET ADDRESS STRECT ADORLSS

oivy-s1-20 Cry-57-20

s O e TRE O crargy T a
SARE NEME

STREET ADORCSS STREET ADDRESS

- 5t-2e Cyiy-51- 2P

WL 3 peiete SIILE Oleiange O
RAME NAME

STREET ADDRESS Slettl ADGRESS

Cify-ST-IIF Cirv-§1- 22

12 1 heraby certdy hat ihe informatian suppied with this kiing does nat quatly for the exempbons contamed in Section 119, Flonda Statutes. | further certily ihat the lr\tormam
wcicated an s report or supplernental report is true and accurale and thal my sionature shall have the same Ie af effect as i made undsr cath, that { am an athcer or direc”
of the corparation or the recerver of frustee srppowered to execule this report as required by Chapter 637, Fk)n 3 Siatutes? the\l; name appears in Block 10 or Block

it changed, or on an altachment wilh an & 33, wiyh afi ofher fike ampowerad.
é £ J’(

e

SIGNATURE: ____ Secrehe,

e Pl b BT et P P Te Peter e TR Fr e g nec-muwrn-..-.-n TN a2




