FILED

2004 FOR PROFIT CORPORATION' Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000007305 04-29-2004 90356 043 ***150,00

1. Entity Name

SANTAMARIA & SON, INC.

Principal Place of Business Mailing Address ‘1 q U Q U 1 U 8
4460 W 14 LANE 4460 W 14 LANE
HIALEAH, FL 33012 HIALEAH, FL 33012
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FLORIDA DEPARTMENT OF STATE' i'
Glenda E. Hood

_ . . Secretary of State
+ April 21, 2004 : ' :
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' SUBJECT: SANTAMARIAS SON INC. -
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~ Upon receupt of your Ietter and/or check(s) totalrng $150 00, no- document was o SRR S
: found Please send your document with any fees due. to o - -

) Dwusuon of Corporatlons : f : Bl
P.O. Box 6327 . - ‘
- Tallahassee, FL 32314 T

P[ease return a copy of this letter to ensure your money is oroperly credned e = "?“"9?‘:““‘.“;‘7“"? B
__Only_applications.approved by the-Départment ‘of State are acceptable. - Please T
"~ complete the enclosed approved application and return it to our office.
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TO AVOlD THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED |
" REPORT TO: DIVISION OF CORPORATIONS P.O. BOX 1500; -
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U you have any questlons concernlng the fllmg of your document please call
{850) 245-6059. _ : _
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