FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

ED NAME OF SIGNING OFRCER OR DIRECTOR

DOCUMENT # P03000079362 02-28-2005 90208 004 ***150.00
1. Entity Name
J.G.A. SANTA, INC.
Principal Place of Business Maifing Address AVVUNIVI
8843 NW 194TH TERRACE 8843 NW 194TH TERRACE
MIAMI, FL 33018 MIAM), FL 32018
ite, . #, elc. ita, Apt. #, etc.
Sulle, Apt. 4, etc Sufe. Ant. #. etc 02082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad Far
20-0216533 Not Applicable
Zij Count 2Zi it
P umry P Countey 5. Cenificate of Status Desired (W] $8.75 additiona)
. Fee Required
- 6.”Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
’ Nama
KOSS, A ...
782 NW 42ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 448 ’
MIAMI, FL. 33126
e City FL I Zip Code
8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligatians of registered agent. n .
SIGNATURE i b .
Signature, typed of prinied nama of registerad ageni and litle if applicatle. (NQTE: Registered Agent signature required when reinsiating} T e ae——— DATE- - - —— - — -
FILE NOWI!! FEE 1S $150.00 . ° | 9 ElectionCampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.0 Trust Fund Contribution. O Added to Fees . N
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TILE [ Change [ Addilion
NAME SANTANA, GERMAN HAME
STREET ADDRESS | 8843 NW 194TH TERRACE . STREET ADDRESS
CITY-ST-2P MIAMI, FL 33018 CITY-S1-2P
TITLE D O Delete TMLE ] Change  [] Addition
NAME SANTANA, SILVIA RAME
STREET ADDRESS | 8843 NW 194TH TERRACE STAEET ADDRESS
CITY-57-29 MIAMI, FL 33018 CITY-ST-2P
THLE O pelete TME [ change  [] Addition
NAME - - - RAME - : - - P Tl
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 0 Delete TILE . O change [ Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2P
TITLE {1 Detete TITLE ) O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS . ? B
ciy-St-zp CITY-5T- 7P . [ Ty T
-Ting 2 Delete TTLE (O cChange [ Addilion
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-0P i St
12. | heraby certify that the information supplied with this tiling does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. I'turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver ar frustee empewered Lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant an address, with all otherdite ampowered.
SIGNATURE: ya/zw/os 305903 2/ 4
Ty oasld ’l Caytme Phont #



