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

ANNUAL REPORT Secretary of State

1[_) EE?WCN‘;’”,'Y'ENT # P04000028607 02-28-2005 90233 047 ***150.00
SANTANDI! INVESTMENTS, INC.
Principal Place of Business Mailing Address
555 CASCADE FALLS DR 555 CASCADE FALLS DR . UULyaUg
WESTON, FL 33327 WESTON, FL 33327
S v REORVARCAR AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
0 - o 73 2,[ 3 b Not Applicable
Zip Courtry e Country 5. Centificate of Status Desired O ?esegcasq 3:’8‘:;""’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GBS CONSULTANTS
1290 WESTON RD _ P L Street Address (P.O. Box Number is Not Acceptable) __
STE 306

WESTON, FL 33326

Cily _ FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE.

' Signature, typed or printed name of registered agent and tie it applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May‘.‘." 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PTD ) Detere HInE OcChange [ Aadition
NAME SANDI ACUNA, MARIBEL NAME
STREET ADORESS | 555 CASCADE FALLS DR STREET ADDRESS
CITY-S1-ZP WESTCN, FL 33327 CIry-s1-21p
TMLE VPS ] Delete THLE (3 Change  [CJ Addition
NAME SANTANA, DAVID F NAME
STREET ADDRESS | 555 CASCADE FALLS DR STREET ADDRESS
CITY-8T-2iP WESTON, FL 33327 CITY-S7-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST-2IP
LT3 O veiete TITLE CJchange ] Adgition
NAME NAME _
STREETADDRESS | i STREET ADDRESS
CITY-ST-2IP CITY-S1- 719
TILE 7 Detete me O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2IP CITY-S1-21P
TILE (1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis reporf as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' -




