FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # K79963 Secretary of State
1. Entity Name BN ok o ok
SANFIVE, INC. 02-23-2004 90040 030 158.75
Principal Place of Business Mailing Address

555 NE 30TH ST P 0 BOX 2059

APT 1003 YABUCOA, PR 00767  US

MAML FL 33137 U5

Suite, Apt. #, etc. ] Suite, Apl. #, efc, 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0178544 Not Applicable
Ze Country ap Country 5. Certificate of Stats Desited | ?gzsq 'ﬁ‘r’e‘g‘i""a'
6. Name and Address of Current Regl Agent 7. Nama and Address of New Registered Agant
s —_— — S— - T “*Name [ ol - - — - PR,
SANTERINI, GIORGIO
555 NE 30TH 8T Street Address {P.0. Box Number is Not Acceptable)
APT 1003
MIAMI, FL 33137
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

h SIGNATURE
E Signstwre, yped or printed name of registered agent and titke £ applicable. {NOTE: Reg Agent requred when ) DATE
] FILE NOW!! FEE IS $150.00 8. Election Carnpaign Hnancing $5.00 mayBo
" After May 1, 2004 Fee will be $550.00 Trust Fund Congribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS [ belete TIE _5F:CQ-E—T A 7’ 21 [ Change MAddtllon
NAME SANTERIN|, GIORGIO NAME PATYLCIA SAUTERIM |
sTREET ADORESS | 555 NE 30TH ST APT 1003 s | 555 Ne, 20 51 F (003
oTY-ST-2° | MIAMI, FL CTY-ST-7P P A e BE 2 ?—-
TME v 3 petete TITLE D Change  [] Addition
NAME GIOVANNI, SANTERINI NAME
STREET ADDRESS | 555 NE 30TH ST APT 1003 STHEET ADDRESS
CAY-ST-ZP MIAM!, FL CTY-50-2P
TLE O pekete TLE [Jchange ) Acition
NAME NAME
STREET ADDAESS. |- _. . . || smeer ApoRess ) . : L
oITY-ST-ZP CTY-57-2P
TIE [ oetete TE [Jchange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CTY-ST-ZP
TME [ Delete TmE O Change ] Addition
NAME NAME
STREET AJDRESS ] STREET ADDRESS
CTY-ST-29 CTY-ST-2P _
e £ pelete TME ) [ crange T Addition
NAME. . HAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP . LiTY-5F-ZP

Indicated on this report or supplemental re is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the peceiver or rusiee oweﬂed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elnck 114

changed, or on an at; t with an add wilh) all other fike empowered.
SIGNATURE: =0 .. FOM;l&J Megdat GiolGio SAHTEL I
T HEMDT{PEDDHFWEDWEOFWOFHC*GRDIRECTDH '?E.'MZU{Z'-I Dmlp ZOOU. rqrme m;‘l}mp

12, | hereby certily that the information supplie(gnth tis filing does not qualify for the exemption staied in Section 119.07(3Xi). Floriga Statutes. i further certify that the information




