FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

) RROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris
ANNU_AL REPORT Secretary of State
ik:’ 00 C/_ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

51557 \

Santiioni'sg Enterprises, Inc.

Principal Placs of Business

11531-8 San Jose Blvd

Mailing Address
11531-8 San Joge Blvd

FILED
Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90028 008 ***150.00

TNRLTn
bugdgsa

\ . - e
Jacksonville, F1 322237£a_c_ﬂ_k_s_o_nV1lr{e, Fi1 32223 DO NOT WRITE IN THES Srme
3. Date incorporated or Qualified
07/01/88 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] EEI 59-2895763 Not Applicable
= ?tine. Apt_#, etc. . ~ Eﬂ iual?. Apt. #: e-tc. ) 5. Cenliicate of Fth Desied [ ] feﬂe_ g ;Jq u?ric:jmrc‘mal B
City & Stale City & State 8. Elsction Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year (ntangible Persanal
El I?ﬁ-l 2—9| 30/ Property Tax Yes DND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: . 81] Name
Rothste in , Simon D. 82| Street Address (PO, Box Number is Not Acceptable)
1530 Atlantic Bank Bldg 33 »
Jacksonville; Fl 32202 - h -
T 84| City FL lss Zip Code
1. Pursuant to the provisions of Sections 607.0502 ang 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Fiorida, Such cthange was authorized by the carporation's boad of directors, | hereby accept the appointment
as tegistered agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE : —~
Signature, typed o printed name of registered agent and tille if applicable. (NOTE; Registered Agant Signatie required wien reinstating) DATE g
12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 =
nme PTD (Joeeere {11 e . [ Jonnge [ Jacdiion] =
NAMEE Santioni, Bruno 12 e &
smeeraoress| 11531-8 San Jose Blvd 13 STREET ADORESS i
L CTY-ST-z7tp Jacskonville, Fl 14 OTY.S5T- 20 E
e SD Coeere {21 mme [ Jcnange [ ] Addtion|O
HAME Santioni, Silvana 22 NAME
sweetaooress| 11531 -8 San Jose Blvd 23 STREETADDRESS
CITY - ST- 2P Jacksonville, Fl 24 CITY.ST.2P N )
nnE -1 - = == e N =T TR - R I ey i Frer
NAME 12 NAME . '
STREET ADDRESS 3.3 STREETADDRESS
LTy - 57T-2p 34 OTY.ST- 2P
Tne (_Joetete |41 mme {Jcrange [ Jadditon
NAME 4.2 NAME ‘
STREET ADDRESS | .. 4.3 STREET ADDRESS
CITY - §T-zip ’ 44 CITY.57. 2P
e (Cloetere [s3 nne [ Jcrawe [ ] Adation
NAME . B 52 NAME
STREET ADCRESS - 53 STREET ADORESS
CITY -ST.21p . . 54 CITY.ST.2IP
e . [Joeiere [6s nme } - [ Jchange - [ ] Adation
NwE . - A 62 NME ' i
STREET ADDRESS / 6.3 STREET ADDRESS B .
‘ﬂ- ST-2P . | . - - - 64 CITY-5T.2P )

14. | hereby cert at the infonmatidn supplied with this filing S not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information jrGicated on thi§ gn ual regort or supplemental nnual report is trye and accurate and that my signature shali hava the same legat effect as «f made under
‘oath: that | am i egtor of the corporation or thd receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that

my name app Riock 13if changed, or on n'attachm, with an address, with all olher like empowered.
by
SIGNATUR gL \
i PED OR PRIN E OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone &
STFFL323B1F. 1 mqu



