2004 FOR PROFIT CORPORATION

DOCUMENT # J70119

1. Entity Name

SANTINI & ASSOCIATES, PA

ANNUAL REPORT (AR) - - . -

Principal Place of Business

4179 DAVIE ROAD
SUITE 200

Dg\VIE FL 33314

U

Mailing Address

SUITE 200
DAVIE FL 33314
us

4179 DAVIE ROAD

2. Principal Place of Business 3. Mailing Address

IR

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE

CR2E034 (11/03)

FILED |
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 50003 050 ***150.00

24017148

[T

|

* == SANTING TERRY = == — -
4179 DAVIE ROAD
SUITE #200
DAVIE FL 33314

S

City & State City & State 4, FE! Number Applied For
65-0003384 Not Applicable
Zi C Zi t iti
® ountry P Couriry 5. Certificate of Status Desired ] $8'75 ﬂfddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg, typed of prinied name of registered agenl and title § apphcable,

(NOTE: Registered Agenl signature required when reinstating}

DATE

Trust Fund Contribution.

8. Flection Campaign Financing

$5.00 May Be
Added to Fees

FFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP {3 Dejete TITLE [Jchange [ Addition
NAME SANTINI, TERRY NAME

STREET ADDRESS | 4179 DAVIE ROAD, SUITE 200 STREET ADDRESS

CITY-ST-2IP DAVIE FL 33328 CITY-ST-71P

Tme DS %De!ete T O Change [ Addition
NAME JACQUELINE, PALERMO NAME

STREET ADORESS | 4179 DAVIE ROAD, SUITE 200 STREET ADBRESS

CITY-5T-2IP DAVIE FL 33328 CITY-5T-2

TITLE [ pelete TLE O Change [ Addition
NAME NAME

STREETADDRESS | . . . - _ STREETADBRESS | .0 o e e — e - —

CITY-31-2I CITY-ST-21P

TILE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IF CITY-ST-7IP

MLE [ pelete TmE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-21P

TILE [ petete TILE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

changed, of on an attachm ith an address, with all
SIGNATURE: ;u@/bw

12. | hereby certify that the infarmation supplisd with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certity that the information
indicated an 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; angfthat my name appears in Block 10 or Block 11 f

er like empowered.

2,

\)

ot

P5Y-4 74 ~F 900

SIGNATURE ANTPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dawvtime Phone #




