FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000161978 02-02-2005 90069 015 ***150.00

1. Entity Name

MERCEDESSANTIAGO,INC.

Principal Ptace of Business Mailing Address z u U U b b l U

108655W112THAVE POBOX163805

303 MIAMIFL33116US

MIAMI,FL33176US ‘ .

S SV EAAD AT AR
Suite, AplL. #, atc. Suite, Apt. #, etc. 01222005 Chg-P CF{2E634(10¢'03) '
City & State City & State 4. FEl.Number . Applied For

. : ZO- 204170? ) - Not Applicable
Z Country Zip Country 5. Certificate of Status Desired =] $8.75 Additional
Fee Required

© -~ -~ § Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent

FRANCO,JOSE : A 4»4": 450

Syeet Add) (0. Bpx Number ig bl tabh
o BB IRY # 7os

gl FL | #4796

bmits this statemnent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named epty
the obligations of nL..
/, }&/05’

SIGNATURE P o : F
“Signatud, typed or phnled name of registerect agenl and tile if epplicabia, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME SANTIAGO,MARIAM NAME
STREET ADDRESS | 10BB5SW1 12THAVE STREET ADDRESS
CITY-57-0P MIAMIFL33176 CITY-ST-21P
TILE 3 Delete TITLE [J Charge [ Adaition
NAME T naME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-71P
TITLE ’ (O Delete me [ Change [T Addition
RAME « - - | mmem e e -~ St o e RRHAME e - -7 - -
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IP
TILE O petete THLE [ Change [ Addition
HAME ) MAME
STREET ADORESS STREET ADDRESS
CITY- §T-2P CITY-ST-2IP
TITLE [ Delete TTLE . [ Change [ Aduition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-S1-21P
TITLE ) ] [ pelete TILE ) [ Change [ Additian
HAME . NAME .
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP LITY-ST-21P

12, | hereby certify that the information supplied with this liing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Siatutes. | further certify thal the informalion
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: \hat | am an officer or director
of Ihe corporation or the rgcejver of trustes empowered lo execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attg ¢itA pn address, wi er like empowered.

SIGNATURE; Mg m 94.4}“450 l—?-wlfO;/ 304 2739bM 1

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Daytene Phone #




