2004 FOR PROFIT CORPORATION FILED

“*~ ANNUAL REPORT (AR)

Apr 29,2004 8:00 am

DOCUMENT # P01000110960 ecretary of State
1, Entity N
iy Name 04-29-2004 90253 003 ***150.00
INVERCIONES SANTA MARTA Y HARRIS, INC.
Principal Place of Business Mailing Address
6073 NW 167 STREET 782 NW LE JEUNE ROAD
C-20 629 3 4
MIAMI FL 33015 MIAMI FL 33126 D ?
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2ED34 (1 1]03)
City & State City & State 4, FE! Number Applied For
75-3018762 Not Applicable
Zip Country i Country §. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e S -

NAVARRO, OSVALDO
782 LE JEUNE ROAD, SUITE 629
MIAMI FL 33126

-l Name -

Street Address {P.O. Box Number is Not Acceptable}

City FL Zip Code
8. The above named emny submits this staterment for the purpose of changlng its regnslered office or reglstered agent or both in the Stale of Fiorlda i am familiar with, and accept
the obiigations of regtstered agent. . + . . Tt
R e oot f'h;.‘- Do . N LI RV
~ SIGNATURE _ _ _ _ e e O R TI
v, - Signature. typed .:)r printed name ot regstared agent and litis if appicable’' ~ -+ (NOTE: Ragisterad Agent signalura r?qgnre'd‘\.:dgaiw !rgiqst?llnt:;) r: Lt am L dme e DATE v
T A A o ¥ 9 _Evection Campalgn Fnancmg " $5.00 May Be
LA “Trust Fund Contrlhutlon - 0 Added to Fees
B 10. OFFICEHS AND DIRECTORS 11, . . - ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11
, TME DPT 1 velete TIE Change  [J Addition
_[i. NAME SANTAMARTA, FERNANDO : HAME
STREET ADDAESS | 174 WINSTON TOWER 600/1911 STREET ADDRESS 18941 SW 33 COURT
gv-sT.ze | MIAMI FL33180 chy-st-aip MIRAMAR, FL. 33029-5839
e ovs O Delete THLE Change 3 Addition
NAME HARRIS, CELINDA NAME
STREET ADDRESS | 174 WINSTON TOWER 600/1911 STREET ADDRESS 18941 SW 33 COURT
GIY-ST-ZP | MIAMI FL 33160 CITY-ST-2ZP MIRAMAR, FL. 33029-5839 .
TME I:[ Delete TALE . ) ] . O Change [ Addition
~NEME [ [ __.._.____._,.—_...7_...-.. [—— ————ae 'i;NAME"'""' el e - — - S T - £ e s e
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CiTY-ST-2P
TTLE [ Dalete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-ZIP
TLE 1 Detete TINLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-S7-2IP
e oL . [J Dalete TImE S P C [Jchange [ Addiion
NAME it oo 1."'1_ . ..- K S ‘NAME';' B LI H,. FERLENET ¢ . '._:.
STREET ADDRESS . e . STREET ADDRESS TR e Ll
CITY-ST-7P ) - o CITY-ST-21P T N BN R T

. indicated on this report or supplemental rgpad
of the corporation’or the receivers
changed, or on an attachipe f 3 P witl all other like empowered.

ue an

12. | fisreby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 10 execute this report as required by Chapter 607! Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: =" Ferpaudo Sailauanle. 04(26 fov

L TURF. ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date v Daylime Phone ¥




