-
i

2004 FOR PROFIT CORPORATION
“= - REINSTATEMENT

DOCUMENT # P92000012589 <

1. Entity Name

SANTA MARIA U.S.A., INC.

Frincipal Place of Business

13268 POLO CLUB RD
A-206
WELLINGTON, FL 33414-7247

Mailing Address

13268 POLO CLUB RD

A-206

WELLINGTON, FL 33414-7247

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
04 NOV -1 PH L:Lb

SECKE rAm Or STATE
TALLAHASSEE, FLORIDA

LA A VRO

FiEIN—I.D

10262004 CR2E098 (6/04)

- City & State City & State 4. FEI Number Applied For

- 65-0376628 Not Appiicable
. Zi Zi -

P Country P  Country N 5. Certificate of Status Desired . -. [] -~ $8.75 Additional . .

o . R - ~ - L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

ALFARO, MIGUEL A

13268 POLC CLUB RD

A-206

WELLINGTON, FL 33414-7247

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chang ng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registered agem

SIGNATURE

Signature, typed of printed nama of registered agent and title if appliceble.

(NOTE: Rogistered Agent

DATE

FILE NOW!! FEE 1S $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)}(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE P T Delete TILE [ Change [ Addition
NAME ALFARO, MIGUEL A NAME F—

STREET ADDRESS | 13268 POLO CLUB RD, #A-206 STREET ADDRESS r}i 114 e R e

oT-ST-ZP | WELLINGTON, FL 334147247 CIY-ST-2P 1170T704--01058--021 ##150.00

LR [T Delete ITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-§T-2IP CITY-$T-2P

TITLE 1 pelata TITLE U T [ change [T Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CRY-SI-ZIP CITY-ST-ZP _
TITLE [ Dekte TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-7IP CITY-ST-2P

TITLE [ Delete TINLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \\\W

CITY-ST-2P CITY-ST-2P

TME [ Delste TITLE ) (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

12 1 hereby certify that the information

X indicated on this repert or supplerne g
of the corporation or the receiver or
changed, or on an attachment with g

SIGNATURE:

ith this fifin

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

t is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
bpowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered,

hY
sn:.m\'ruvun TYPEDZR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




