2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000025244 Secretary of State
1. Entity Name 4415000
03-29-2004 90411 005 .
SANTA MARIA RANCH, INC.
Principal Place of Business Mailing Address
11 SAMANA DR 11 SAMANA DR
MIAM! FL 33133 MIAM| FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
NO-T APPLICABLE Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O '?i';g_“ L’;\i:’:{;‘ic’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|1'|"E gﬁﬁﬁ%iZbARLBERTO Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City Zip Code

its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligati
SIGNATURE
Signature, fyped of printed name of regisierad agent and Gite aupuca’e {NOTE. Registered Agent sigraturs required when reinstating) DATE
. FILENOW!! FEEIS$15000 . / . o
9. Election C Fi
Aty 1,000 Foowilbo$55000. o™ 1y $5.00 M ee
: Ha@ Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me D L3 Detete e [ Change [ ] Acdition
NAME < HERNANDEZ, ALBERTO NAME
STREETADDRESS |11 SAMANA DR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-Z7IP
Lt D [ elete TLE I Change ] Addition
NAME HERNANDEZ, ROSA M NAME
STREET ADDRESS | 11 SAMANA DR STREET ADDAESS
CITY-§T-2P MIAMI FL 33133 CITY-ST-ZiP
THLE D [ Detete § ™ [ change ] Additicn
NAME HERREROQ, ROXANA M NAME
STREET ADDAESS |11 SAMANA DR STREET ABDRESS
Ciry-ST-217 MIAMI FL 33133 CITY-5T-ZIP
mE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ belete TIMLE {7 Change  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-sT-2IP CITY-5T-2iP
TIE [3 etete TTLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the infon
incicated on this report or,
of the carporation or thefece
changed, or on an attaghme;

SIGNATURE:

on suppled with this filing dogg not qualify for the exemplia eted in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ntal report is true ang.a rate and that my signgiiie shail ave the same legal effect as if made under oath; that | am an officer or director
ute this report as reduired by Ghapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

'SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prana &




