| I FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000139994 Secretary of State
1. Entity Name 05-03-2004 91244 022 ***150.00
SANTOS PROFESSIONAL SERVICES, CORP.
Principal Place of Business Mailing Address
3100 SPANISH WELLS DR #1A 3100 SPANISH WELLS DR #1A Jruvvy =
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T v SR A OEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
PO~ D 2l G—,_} Not Applicable
2ip Gountry 7 Country 5. Certificate of Status Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registetod Agent _ . 7..Name and Addrass of New Roglctared Agont - — —
- Name
SANTOS, FABIANO P
3100 SPANISH WELLS DR #1A Street Address (P.C. Box Number is Not Acceptabie)
DELRAY BEACH, FL 33445
City FL | Zip Code

8. The above named entity subiriits 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 obiigations of registered agent.

s

SIGNATURE [ A,

Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registared Agent siuna:iure required when reinsiating) DATE
'FILE NOW!IU FEE IS $150.00 9. Flection Campaign Financing .+ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 _AddedtoFees | _. . . e -
. : - e e ——— - e i .
R H
10. - OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . PD : 1 Delete TITLE [JcChange  [] Addition
NAME SANTOS, FABIANO P NAME '
STREET ADDRESS | 3100 SPANISH WELLS DR #1A STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33445 CITY-sT-21P
TITLE : O petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS | _ . T STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
- MAME - 4 NAME™
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ Delete THLE [ change [ Addition |
NAME . NAME ) L v
STREET ADDRESS “ Y -STREET ADURESS T !
CTY-ST-2IF Lomvisrze—| f
TITLE WTITLE . O Change [ Addtien |
NAME A 1-C B
STREET ADDRESS - STAEET ADDRESS - T e
- [ [l 58 —— f
CITY-ST-2IP T 2 i e et e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07‘%3)(':)‘ Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

sonatvne: Xlieus, Tossse, Soades  elsy (se)iascsy




