2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K79963

1. Entity Name
SANFIVE, INC.

Principal Place of Business i\ﬂailin;\g Address

555 NE 30TH 8T
APT 1003
MIAML FL 33137

P 0 BOX 2059
YABUCOA, PR 00767

us
Us

UM EAT A RTOER iR

Feb 26, 2005 08:00 AM
Secretary of State

B T s 02162005 NoChgP  CRRE034 (10/03)
DO NOT WRITE IN THIS SPACE e A
e T e T AT I *m Ton e TR 65-0178544 Not Applicable
B . 5 5. Certificate of Status Desired 0 fg'ggafgéﬁo"a"

6. Name and A

SANTERINI, GIORGIO
555 NE 30TH 8T

APT 1003

MIAMI, FL 33137

o

e

" DO NOT WRITE
- INTHIS SPACE

B. The abave named eniity submils this statement for the purpose of changing its registéred office or registered Agent, or bolh, in the State of Florlda. | am familiar with, and accept

the obligations of reglstored agent.

SIGNATUHE

Signmure, typed o prinlat name of ragistered Agent aad! titke if appicable, (NOTTE: Registrad Agent signatun required when reinalaling) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mMay e
After May 1, 2005 Fae will be $550.00 Trust Fund Contrbution. Added 1o Fees
10, ____ OFFICERS AND DIRECTORS 1 o o b e s TS EM e
me | PDs ' S - o
hANE SANTERINI, GIORGIO e o s
STRT A00REss | 555 NE 30TH ST APT 1003 G54 %?}L%L Lrtich .
oTY-SzP | MIAME, FL Bl E-I01 150, o
e v = e A L = i B .
HANE GIOVANNI, BANTERINI
STRELT ADDRESS { 555 NE 36TH ST APT 1003 J
CRY-ST-4P MIAMI, FL
e S = e T e e i i
NAME SANTERINI, PATRICIA
STRELT ADDRESS | 555 NE 30ST #1003
Crv-stae | MIAM, FL 23187 DO NOT WRITE
- —_— EEE EANEGiiiy [ % T
. IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
p—e — — - = T T T PR
NAME
STRELT AZDRESS H
CiTY-57-79
—_ — = = SRR S - - e ———— e R
T
STRILT ADDRESS
CTy-S1-2P L

12. | hereby cortify that the information suppiied y
indicated on this report or supplemental re
of the corporation or the recelver or ruslee

ont with an addipgs, with all other like empowerad

changed, or or: an alta

SIGNATURE:

. GioflGip SANTERIHY

gith this filing does not qualily for the exernption stated in Section 119.67(3)(1), Florida Statules. | further certify that the information
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
powered to execute this report as required by Chapter 607, Florida Siatutes; and Lhat my name appears in Block 10 or Block 11 if

reb ie]os ()43 4s40

NAME OF SIGNING OFFICER OR DIRECTOR




