2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 30, 2005 08:00 A?

DOCUMENT # P01000107787

1. Enlity Name

SANTORIN| RESIDENTIAL DEVELOPERS, INC.

Secretary of State

Principal Place of Business

BI06 NW 194 TERRACE
MIRMY, FL 33018

Mailing Acidress

5906 NW 194 TERRACE
MiAMI, FL 33018

ARG WA

01122005 No Chg-P CR2E034 (10/03)
DO NOT WR ITE IN TH'S S PACE 4. EE$ Numher Applied For
65-1038209 Nt Applicable
5. Certilicate of Status Desired O ?esa-zlesq lﬁf:;m“a]

6. Name and Address of Current Registered Agent

ARMADA, JOSE SR
8906 NW 194 TERRACE
MIAMI, FL 33018

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the
the obligations of regist

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

K —¥% -ou-

(NOTE: Registered Agent s:gratra réquired when reinsiating) DATE

SIGNATURE
name of r-gimreu/u&t 2 il it sppiicable.

9. Elaction Camypaign Financing $5.00 May Be

FILE NOWI! FEE IS $150.00 Trust Furd Contritution. O Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

THLE P

NAME ARMADA, JOSE SR uﬂﬂﬂgngaqsg

STREET ADDRESS | 8906 NW 194 TERRACE AL NE el ;
SIS | 8306 W 104 TES 03/30/05-80017~019 150.00

Lk D

NAME ARMADA, CARIDAD
STREET ADDRESS | 8306 NW 194 TERRACE
GITY-ST-ZP MIAMI, FL. 33018

THLE v

NAME ARMADA, JOSE JR
STREET ADDRESS | BG06 NW 184 TERRACE
CITY-S1-2P MIAMI, FL 33018

DO NOT WRITE

TITE STD

NAME ALVAREZ, ANNETTE
STREET ADDRESS | 8906 NW 194 TERRACE
CiTY-5T-ZIP MIAMI, FL 33018

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TILE

NAME

STREET ADDAESS.
ciry. sT-2IP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as #f made under oath; that ! am an officer or director
of the corporation or the receiver of trustae empowared to exgsute this rapor as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atiachment wi s, with all ot © empowered.
ﬁ//.f?(‘/qéal 7~

e Aot/

Daylime Phone &

SIGNATURE:

D NAME OF $IGNING GFFICER OR INRECTOR

D T¥PED OR PHVE

[




