FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000068784 Secretary of State
1. Entity Name 01-21-2005 90052 006 ***150.00
S.A.N. TECHNOLOGY, INC.
Principal Place of Business Mailing Address N
1220 SW 149 PATH } 1220 SW 149 PATH TYVVIUJUY
MIAMI FL 33194 ’ MIAMI, FL 33194
T 1 AR AR G R A
Suite, Apl. #, etc. Suite, Apl. #, elc. 01142005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
—65~1420407 65'//20‘/3 ? Not Applicable
P Country Zip Country 5. Centificate of Status Dested [ gg:?q Additional
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Reglstered Agent
Name J— _ ot m e o = —_—.
“ROJASJAVIER i - _ -
1220 SW 149 PATH Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33194
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed nere of registered agent and title ¥ epplicable. {NOTE: Pegt Agent uined when o} DATE
FILE NOWS!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS [ petete TME Clcrange [ Addition
NAME ROJAS, JAVIER NAME
STREET ADDRESS | 1220 SW 149 PATH STREET ADORESS
or-s-zr | MIAML FL 33194 CY-ST-2P
TIE D O pelete TME D . AChange T Addiion
NAME ROJAS, JAVIER RAME Rp'%?g Sowvie e N
STREET ADIMESS | 1565 WEST 53RD TERRACE SRETADRESS | \ 2720 SUd VAR pal
CITY-ST-2P HIALEAH, FL 33012 CITY-ST- 2P Miawd, FL, 22 aq
e 1 Delete e [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-S1- 28 P N, N . L
TLE 1 petete uts [Jchange  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-ST-ZP
TRE ] pelete TLE [QcCtange  [J Addition”
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CIFY-5T-ZP
TMmE [ oetete TmE [CJcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-2P CETY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or Tustee empowered !0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: P oi/r6/os  a05-282-2238
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone #




