2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # J70119 AT Mar 05, 2005 08:00 AM

1. Entity Name Secretary of State
SANTINI & ASSOCIATES, PA

Principal Place of Busineés ? ’,—; . el T f\.'lajling Address R -
4179 DAVIE ROAD 4178 DAVIE ROAD
SWITE 200 D SUITE 200 IR
DAVIE FL 33314 DAVIE FL 33314 :
us , us ]
Suite, Apt. #, etc. . A ) Suite, Apt. #, etc. 15t MOORE i CR2E034 (10/04)
City & State = - City & State o 4. FEI Number Applied For
65-0003384 Not Applicable
e Country Zp Country 5. Cerificate of Siatus Desred [ 38-73 Additional
Fee Hequired
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T T T ) T 7] Name o
SANTINI, TERRY _
4179 DAVIE ROAD Street Address (P.O Box Number is Not Acceptable)
SUITE #200 S
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '
SIGNATURE _ - E— A — :
Sgnalura, typad o printad nama of regisiered agenl apd ttle | apphcable (NOTE Rogstarad Agant signatura tequired whiasr rainstating) : T pAre
"t y o
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing %$5.00 may Be
After May 1, 2005 Fet'! Will Be $550.00 . Trust Fund Contribution. [ Added 1o Feas
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS N EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 Delete CalE [ Change [ Addition
NAME SANTINL TERRY NARIE
STREFTADDRESS | 4179 DAVIE ROAD, SUITE 200 TTRFET ADDRESS UBDQUQE’EEE’JA
arysr-ap | DAVIE FL 33328 - st 0305050018123 150,00
L ) T ClDelte B Mt Clchange [ Addition
MAME RANE
STREFY ADDRESS STREET ADDRESS
Gy ST- 2P Ciiv-31-2IF
i -  DCooase J e Tlchange [ Addition
NAME NAME
SIREET ADDRESS _ STRLET ADDRESS
ciy-§1-218 CITY-&7- 7P
llek - ) T [ Delete TIE [ Change [T Addilion
NAME NAME
SIPLET ADDRESS STRFET ADDRESS
CIiy-§1-2P CIiY-5T- 1P
e . - o ) Deete e [ changs [ Addition
NAME NAME
SIREET ADBRESS STREET ADBRESS
CIry-81- 2P Y88 4P
1L R - T nelete Hite [ Change  [] Addition
NAME NAME
SIRFCY ADDRESS STREFTADDRESS
Cify-Sr-ZIF . ' Ly 51 2P
12. | hereby certify that the information sypplied with this filing does nat qualify for the exemption stated in Section 112 07%3)5), Flarida Statutes | further certify that the information
indicated on this report or supp tal report is true and accurate and that my signature shall have the same-legat effect as if made under cath; that | am an officer or director
of the corparation or the rgcefter or trustee empowered to exacute thig report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Block i1 if
changed, o7 on an a i , with all gher likggempowered.
: // 0\5/
SIGNATURE:
SIGNATURE, AND/’PEF OR PRINTED NAME OF SIGNING OFFICER 0f DIRECTOR . Dare Daviime Phone §




