2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000027998

1. Entity Name

SANTANA SALES & MARKETING GROUP, INC

Principal Place of Business

12865 WEST DIXIE HIGHWAY
SECOND FLOOR
NORTH MIAMI, FL 33161

Mailing Address

12865 WEST DIXIE HIGHWAY
SECOND FLOOR
NORTH MIAMI, FL 33161

LB

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90213 028 ***150.00

THUUYYZ2

[

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Ghg-P CR2E034 {10/03)

City & State City & State 4, FEi Number Applied For“ii'.

3l 4542220 Not Appkfable
" - " -
Zip Couniry zp Country 5. Cerlificate of Stays Desied ~ []  $8-79 Additional
Fee Reqttired
-~ --=.— -~ ~gB—-Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent  ~ =
Name

EJENBAUM, M.J.
12865 WEST DIXIE HIGHWAY
SECOND FLOOR

-

Street Address (P.O. Bex Number

is Not Acceptable)

City

FL Lan Code

Y[ -8, The above named emntysuhmns this statement for the purpose of chang ing its registered office or registered agent, or both, in the State of Florfda. | am tariliar with, and accept

ent.

the obhganons of regxsle;e

\TURE

Signalwe, yped or pn:.l\b nate of regrstered agent and ke of app!cable

{NQIE: Rcg slered Agent signature required when :cinatalng)

DaTE

" FILE NOWINLSFEE IS $150.00
“Atter May 1, 2004, Fe will be $530.00

I

#. Election Campaign Financing
Trust Fund Contritution,

$5.00 may Be

Added to Fees

] B OFFCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ]D 7 peete Tme (7 Change ] Addition
:'NAME SANTANA! NAME
| STREET 0DRESS | @080 FE STREET ADDAESS
‘ory-st-2F | MARIETHR %ﬁ{sﬁeu BoO2 oY= §7- 2
e [ peiete TME [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CTy-5T-28
THLE [ petete e [ Change ] Addition
HAME HAME
. STREETADDRESS |- +=: = - - - - - - T ™7 "N SIREET ADDRESS
CITY-ST-2IP Ly-sT-2P
TLE [ Dejete TNE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-5T-2P
TIRE [ Derete TITLE Ol change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-s1-2P
TILE [ Dexete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this hhng
indicated on this report or supplemental report is true an

changed. or on an atiachme

does not qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. { further certity that the informatior:

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

SIGNATURE: ; %//M é@é/ﬁ ,54/.//{%64

270 9922800

thoe/od

s?fﬁﬂe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Fate

Dayirre Phone #

/ [



