FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000090376 ecretary of State
1. Entity Name 04-27-2005 90313 003 ***150.00
SANTA'S WAREHOUSE, INC.
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD STE 500 11900 BISCAYNE BLVD STE 500
NORTH MIAMI, FL 33187 NORTH MIAML, FL 33181
S e LR N IV
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 04252005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1151590 Mot Appliceble
2 Country Zp Country 5. Certificate of Status Desied (] §g;’g Addionat
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHECHTMAN, STEVEN
11900 BISCAYNE BLVD STE 500 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181

City FL r 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nams of registered agent and Litls il applicablg, [NOTE: Ragisierad Agent signature required whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addeo to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe D 3 vetete TILE D (X Change  [7] Acdition
RAME :s::;;gc;gglm, STEVVII:E)NST NAME SHECHTMAN, STEVEN
s RESS
e oA po oyl BLVD. STE 500 e 11900 BISCAYNE BLVD., SUITE 500
L L 33191 e MIAMI —FE—33184
TITLE D [ petete THLE D ’ [FCtange [ Addition
NAME SCHECHTMAN, BRIAN NAME
sheeT anoress | 11900 BISCAYNE BLVD, STE 500 smeeraooeess | SHECHTMAN, BRIAN
CTY-sT-20 | MIAMI, FL 33181 CiTy-57-2P 11900 BISCAYNE BLVD., SUITE 500
TILE (O petete T MIAMI, FLORIDA 3371871 [Clcmge [ aiion
NAME NHAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CATY-ST-2P
ME [ pelete M O Ctenge [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-217 CIFY-S1-2IP
TITLE [ Detete TALE I change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST1-21°P
MLE [ pelet TITLE ClChange [ Adcition
HAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P CITY-S7-2P

12. | hereby certity that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report 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
of the corporation of the receiver or JSiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if
changed, or an an attachment gl gp-edaress, willk allgiher like empowered.

SIGNATURE: /& — %

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNNG OFFICER OR ORECTOR




