2005 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED

DOCUMENT # J63942

1. Entity Name
SANTA FE BAR, INC.

Jun 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

23731 50. US HWY 441
HiGH SPRINGS, FL 32643

Mailing Address

POBOX 459
. HIGH SPRINGS, FL 32655

—1 AR RNDTEAAT SRR

) " 08072005 No Chg-P CR2EG34 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FE| Number i Applied FO; =
58-2792045 Not Applicable
5. Certificate of Status Desired [ ?;l;'gg‘ Aciiional

6. Name and Address of Current Re&istered Ageni_ » L. . ' -

FISHMAN, ALAN, M
705 NW 6TH AVE.
HIGH SPRINGS, FL 32643

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this s_taiemgsﬁ‘g tar the purpose of changing its regisiered office ar regista_red agent, or both, in the State of Florida. 1am familiar with, and accept

the chligations of registered agent.

o

SIGNATURE

-

%

= L = -

Sigratune, typed or prniad name of regisieaed agant and e if applicadie,

(NOTE. Reg Agent

Q required when rei

DATE

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10.

—OFEICERS AND DIRECTORS ]

11153

NAME

STREET ADDRESS
CiTY-51- 2P

PST

FISHMAN, ALAN

114 SE 1ST STREET #9
GAINESVILLE, FL 32601

LLEES

NAME

STREET ADDRESS
CIY-§i-2P

Y. ST

TIME
NAME"
STREET ADDRESS

TME

NAME

STREET ADDRESS
CITY- §T-2ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TRLE

NAME

STREET ADURESS
Cry-s1-2IP

DONDUERA 142 o
UBARA LS -HU0] -4 150, 08

PRI IETLE (TR S-E RN

Al AR & IV

SRS NOT WREFE
IN THIS SPACE

12. Thereby cartify that the information supplied with this ﬁll'ng

changed, or on an attacl

SIGNATURE:

N i T

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further cartdy that the informatian
indicatad on this report or supplemental repart is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or diractar

of the corporation or the receiver or frustee empowared Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
ent with an address, with all other like empowered.

UMY §Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fomne R,

VYA h

Daybme Phigna ¢




