Mar. 3. 2004 3:33PM

FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000115637

1, Entity Name 03-25-2004 90028 029 ***150.00
SANTINI DESIGNS INC.

Principal Place of Business Mailing Address

20181 NE 16TH PLACE 2525 NSTATERD 7

MIAMI, AL 33179 115

HOLLYWOOD, AL 33021

s S A0 0 e

Sufle: Aot & et Sute, A %, efc. 03032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
01-0570893 Not Applicable
P Couniry ap Couniry 5. Certificate of Staws Dested {11 g,?;giﬁiﬁma'
6. Name and Address of Cursont Registerad Agoni 7._Name and Address of New Registared Agent
Name E
LEVY, STEVE
2525 N STATE RD STE 115 Street Address (P.Q). Box Number is Not Acceptable)
HOLLYWOQOOD, FL 33021
City FL I Zip Code

8. The above named aniity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE,
Signdture, typed v printen name f registered dgent and e i appazatie, (NG (B Hegidersd Agen! Signature required »hen reinstaiing) Lale
FILE NOWH! FEE IS $150.00 8. Efection Campaign Financing $5.00 May 8o
Aftor May 1, 2004 Foe will be $550.00 TrustFurc Contribuion. [ Added to Fees

10, OFFICERS AND DIRECTORS B ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Delete TILE Ochange T Addiion
NAME MAWARD|, DEBRA NAME

STREET ALDRESS | 20181 NE 16 PLACE STREET ADORESS

LIy -ST-2P MIAMI, FL 33179 CT¥-5T-2P

TmE [ pelate TME [ change T Addiion
NANE NAME

STREET ADDAESS STREET ACORESS

oFr-gT-aP CITY -5T-2P

Lyt £ Coleis e {Jcnange ] Adcilion
HAME NAME
_§TREET ADORESS STREET ADORESS

Iy -5T-2P CTy-5T-21P

nmE 0 pere e Ochange ] acgition
HAME NAME

STREET ACORESS STREET ACORESS

CiTy-s7-2P CITY-5T- 2P

e {7 toleie TmE ] change T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

TITY-ST-4P iy -51-2°P

TME . I3 celete e O chage T3 Addiion
NAME RANE

STREET ADDBESS STREET ADDRESS

Cimy-s7-08 £y -ST-2P

12. | hereby certify that the information supplied with this fi I| does not quality for the exemption stated in Section 119, 07%3) ), Florida Statutes. | further certify that the information

X indicated on this report or supph lreport is true an accurate and that miy signature shall have the same legal effect as it made under oath, that | am an officer or director

this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Biock 111

0% 3lio\oe  Bostsibl

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNNG OFFICER GR DRECTOR Lae UGaylime Fhons &

of the corporation or the receiver or trustee empoweted to execyia
changed, of Cn an att3 grt with an address, with all other [j

SIGNATURE:

0]



