- - .2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000122180

1. Entity Name
SANTIAGO103 CORP

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90058 011 ***150.00

Principal Place of Business Mailing Address

1235 ALTON RD
MIAMI BEACH, FL. 33139

1235 ALTON RD
MIAMI BEACH, FL 33139

2. Principal Pace of Business

3. Mailing Address

A0

JARARANR I

Suite, Apt. #, etc. Suite, Apt. #, etc.

03162005 Chg-P CR2E034 (10/03}
City & State City & Stale 4, FEI Number Applied For
20-1538714 Not Applicable
Zip Country Zip Country - _' $8_75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTIAGC, MARIO
1235 ALTON RD

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

/

City Zip Caode

FL

8. The above named entity submi
the obligations of regigter

is statement for the purpose of changing its registered

SIGNATURE

office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

23y o8

Sigmﬁ'Wu‘m lame ol registered gent and title f apphcoble.
g

(NOTE: fregrstered Agenl signature requirad when raiasiating)

DATE

FILE NOWINl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trast Fund Contritzution.

9. Election Campaign Financing

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Delete e {JcChange  [J Addsiion
NAME SANTIAGC, MARIO NAME

STREET ADDRESS | 1235 ALTON RD STREET ADGRESS

CITY - ST-21P MIAMI BEACH, FL 33139 CITY-S7-2IP

MWILE O oelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZPP

THLE 3 Detete TLE {cCrange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P ITY-§1-2IP

TITLE O petete TILE [ Crange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ATy -$T- 2P CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption siated in Section 11£.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenlal report is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor

tee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

of the corporation or the receiver or
changed, or on an attachment with a

SIGNATURE:

O3/20/05.

Date Daytme Phone §




