2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ ... ~ Mar 06, 2004 08:00 AM
DOCUMENT # P02000083415 _ Secretary of State

1. Entity Name

SANTA NINFA SHOPPING CENTER, INC.

Principal Place of Business Mailing AchsL ]
498 N RIVER CAKS DR 498 N RIVER OAKS DR
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
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02202004 MoChgP  CR2E034 (10/03)
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42-1545211 Not Applicable
i $8.75 additional
7 L _:rJ 5 Certificate of Status Qesired O Fee Aequired
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6. Nanzlea‘nd AddressofCurrentRnglslemdiﬁae“nti . e e —— —_

SCHILLINGER, CHARLES A £SQ Do NOT WR'TE

1328 BEDFORD DR STE 1

MELBOURNE, FL 32940 IN THIS SPACE

- SR sy
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e P }
Signatura, lypad or printed name of registerad agent Bnd ik ¥ applicable. (MNOTE. Registered nlganl sigratune required whe renstating) DCATE | =
FILE NOWII FEE IS $150.00 9. Elestion Campelgn Financing $5.00 may Be
After May 1, 2004 Foes will be $550.00 Trust Fund Contribution. [} Added to Fees UUUQDUH?QIQB
Lt E L
10. . OFFICERS AND DIRECTORS T ¥ I R T A | = = -
TILE [0}
NAME CAIETTA, ANDREN

STREET ADDRESS | 498 N. RIVER QAKS DRIVE
CiTY-8T-2P INDIALANTIC, FL 32903 i - == - —_—

THLE (o]

NAME CAIETTA, NINFA

STREET ADDRESS | 498 N. RIVER OAKS DRIVE
CITY-ST- 2P INDIALANTIC, FL 32903 . L L L

THLE
NAME F

S s __ DONOTWRITE

"IN THIS SPACE

NAME
STREET ADDRESS
GTY-5T-2P ] — .

TITLE

NAME

STREET ADDRESS
CImy-§T-2P

TiLE

NAME

STREET ADDRESS
CIry-ST- 4P

CmTer T TORWANT . T T

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true and aceurate and that my signature shall have the same |egal effect as if made under cath: that | am an officer ar direcior

*of the corporation o the recelver of rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&L&% > - - o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OR DIRECTOR Daytime Phonk &




