FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P02000013568 05-03-2004 90761 046 ***150.00

1. Entity Name

SANTORO URBAN HOME, INC.

Principal Place of Business Mailing Address l Ll Ulf(399
2810 EDGEWATER DR. 28710 EDGEWATER DR.
ORLANDO, FL 32804 ORLANDO, FL 32804
s e v OB AW A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Appilied For
1-0604607 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (] Etsae.:esq l:::t:;’iionar
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name . .
NEAL, THOM —_- = - - - = Melapie &)n tore. -
332 N. M DLIA AVENUE Street 55 (P.O. BoxNumbar is Ngj Acceptable)
ORLANED, FL 32801 ,286 % GelJdal g ﬁ’-’\kﬂ—)
City Zi
. Orlardo FL | *55%0/

8. The above na}nﬁ entjly submifg this sﬁm t for of changing its registered office or registered agent, or both. in the State of Florida. T am familiar with, and accept

the ooligationis of regf

%

siGNATURE X7 ;s
Sgnature, typed of préfed name of repisterea #ﬂ‘eﬁa e ¢ applicable. (NOTE: Registerad Agert signature requred when renstatng) DATE
. “ {
. FILE NOWII FEE ‘s 5150 0o 9. Election Campalgn Elnancmg . $5_00 May Be
After May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution. il Added to Fees
1 .
16, ° . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 1%
m_LE' . PS R {7 pelete TITLE [ change 7] Addition
NAME © "| SANTARE, MELANIE NAME
STREFTDORESS | 1980 MAE STREET STREET ADDRESS
- Oy 2P :ORLANDO, FL 32806 CITY-ST-2P
e , {3 Delete THLE O3 Crange {1 Acilion
., NAME « 4 NAME
" STREET ADDRESS g STREET ADDRESS
CITY-ST-2P 5 CITY-ST-2IF
TLE 7 Delete TLE [T change  i7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2ZP Ciy-s1-2p
mE - T3 Delete e T [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P
12. 1 hereboy certify that the informati lied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further carlify that the information

is true and_accuratgrand that my signature shall have the same legal effect as if made under gath: that 1'am an officer or director

indicated an this report or
powelegA0 decuty this report as required by Chapter 607. Florida Statutes; and thal my name appears in Biock 10 or Block 11if

of the corporation or the réceiver o
changed or on an aﬂachment withfag add

SIGNATURE: _X

SIGNATURE AND TYPED OR PRINTED NAM /F‘QGNMG "DFACER OR DIRECTOR Date Daytime Phone #

Mel e MSM'W;{/O %7 39:

el

/7



