L - =

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P03000087549

1. Entity Name I

SANTIAGO EQUIPMENT SERVICES, INC.

OLHAY 12 PH 1118

Principal Place of Business Mailing Address
3508 S.W. 113TH COURT PO BOX 179
MIAMI, FL 33165 - 10016 WEST FLAGLER

MIAMI, FL 33174

2. Principal Place of Business 3. Malling Address J‘l"m m “‘" ”m“m “m“m "‘l”"l”"l‘ m“l\l‘”l“"‘ “ \m
i #ete, i . ]
Sute, Apt. 4, etc Suite, Apt. #, ete 03042003  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
55— 23 a"f?ﬁ‘& Not Applicabie
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additiona)
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISMAEL, NADIA
3508 SW 113TH COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL l Zip Code

8. Trne above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sianATre
) Sigaature. tynéd of printed name of registered agent and tide if appiicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Dus by September 8, 2004 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHTLE rP O pefete MLE J}’FE R Change [ Addition
NAME ISMAEL, NADIA NAME Femacl NAPTA
STREET ADDRESS | 3508 SW 113TH COURT STREETADDRESS | F 4007 =Sice) -7/ 3 CoulT
CITY-51- 2P MIAMI, FL 33165 LITY-ST-HP PE BT - FL 23/85
THLE VP T W Defete TTLE [ Change [ Addition
NANE ISMAEL, NADIN SR, NAME = 3 s = P
STREET ADDRESS | 3508 SW 113TH COURT STREET ADDRESS SoOo=aTnn 6‘4 Ho = =
onv-s1-27 | MIAMI, FL 33165 Y-S 26 052140401001 321 =300, 50
THLE VP,S % Delere THLE [JChange [ Addition
NAME CRUZ, LUIS SR NAME
STREET ADDRESS | 6164 SW 29TH STREET STREET ADDRESS
CIY-51-2P MIAMI, FL 33155 CHY-ST-7IP
TITLE 3 Delete TITLE [ Charge  [] Addilion
NAME NAME -
SIREET ADDIRESS ‘ STREET ADORESS *
CiTY-5T-2P CiY-ST-2IP
TILE [ Delete TITLE [J Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-21p CITY-ST-2IP .
F e ; 1 Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direstor
of the corperation of the receiver or trustee ampowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with all other like empowered.

’

SIGNATURE: %,’/ AP0 s Tt pes o4 Z;, G o

- ﬂGW: AND TYPED o}yfinm'rsn HAME OF $IGNING OFFICER OR DIRECTOR _/bate 7 Uaytime Phone 1




