e | FILED
2004 FOR PROFIT CORPORATION Jun 09, 2004 8:00 am

]
DOCUMENT # Pa3000003203 EP N Secretary of State
1. Entity Name ‘ ; y o 05-05-2004 90214 042 ***150.00
SANTOS GROUP, INC.
Principa! Place of Busjness Mailing Address .
3735 NW 1 MANOR ST 9736 NW 7 MANOR ST bb3<L7307
CORAL SPRINGS F‘L 33071 CORAL SPRINGS FL 33071
_ L | ‘l! |
2 Prncipal Place of Qiummss. 3. Mailing Address | J l ”
Suite, Apt. ¥, etc. Suite, ApL. #, etc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FEI r ! Applied For
‘ DT273( 66 7 Not Appicale
a Country Zip Courntry 5. Certificate of Sizlus Desired [ ?&geswﬁ“w”
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
- —— —|  Name - . — -
. m_§¢§‘5Tﬁ\%;fﬂ‘£ﬁL§.?s"T oo _| SteetAccress (PO Box Number isNotAcceptable)
_CORAL SERINGS FL 33071 —
.' City i FL | 2ip Code

8. The above named gnlily submits this staterment for the purpose of changing its registered otlice ar registered agem, ot both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
(NOTE: Ragssioreq Al DORanse required whar 1QINSIING) DATE
8. Elsction Campaign financing $5.00 MayBs
Trust Fund Contribution. O  ‘AddedioFees
L
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11

- 3 Deiete e CJChanga [ Addition
NAME SANTOS, ECIVALDD J NAME -
STREET ADDRESS | 9736 NW 1 MANOR ST STREET ADDRESS
cry-1-29 CORAL SPRINGS FL 33071 CITY-51.2P
me, ovT - . IR petete TmE Clchange [ Addition
N OLIVEIRA BARRETO, PAULO NAME
STREET ADDRESS | 9736 NW 1 MANOR ST STREET ADDRESS
on-st-o¢ [CORAL SPRINGS FL 33071 CITY-SI. 2IP
me ' Ol oetee me O) Crange [ Addiion
HAME N
STREET ADORESS ' STREET ADDAESS
re-s1- 2P = e i e - ROCSTER . L
TE ‘ 3 Detete me [JChange ] Addition
NAME ; HAME '
STREET ADDRESS , STREET ADGAESS
LiTy-ST-AP ' CITY-ST- 1P
THLE [ Delate LE [l Change [0 Addition
HAME ' NANE
STREET ADDRESS , ) STREET ADDRESS
CTY-5T-2P . CITY-§T-29
TLE : O] Delete e ClCnge [ Adition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2P ' - CTY-ST-2P

2. | hereby certity that the infermarion supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3]6). Fiorida Statutes. ! further cedify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath that | am an officer or dirsctor
of the corporation or the receiver or frusiee empowerad 10 execute this repon as required by Chapier, 607, Florida States; and that my neme appears in Block 10-or Blotk 11l

changed, or on an attachment with an acidress, with all other like gimpower, d.
SIGNATURE: W /é’ 30,0y F5%fos-215y

SIGHATURE AND TYPED OF MNAME OF SiGNNG OFRCER OR INECTOR g Prong ¥




