FILED

2004 FOR FROFIT CORFORATION Apr 26,2004 8:00 am

DOCUMENT # P94000029182 ecretary of State
1. Entity Name 04-26-2004 90424 014 ***150.00
SANTA BERGAMO, INC.
Principal Place of Business Mailing Address .
1450 GOLFVIEW DR W : 1450 GOLFVIEW DR W Usvw -
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 .
S v 0O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 '(10/,03)
City & State City & State 4. FEI Number Applied For
65-0489059 Nol Applicable
Zp Country e Couniry 5. Carlificate of Status Desired 0 gg':il‘:f:;‘hna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h—e L =D e e — e . _ Name o
BERGAMO, SANTA LD T e e e e —

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

~E SRS ek | )
' »z-.‘“ e
S0 Ca(.ﬂur@g, D
b0 G eoce Whwes FL S305¢ [ —

8. The above named entity submils his slate gnt for the purpose of changing its registered office or registered agent. or both, in the State of Ficrida. | am familiar with, and accept
the obligaliéns+bl registered agent.

SIGNATUREL

re typec or ofinten name of reqisietan agant and el applicanla, (NOTE: Registered Agant sipnature required whan reinsiating) DATE

T A
L Lok B . . .
FILE NOWI!! FEE IS $1 50;0%0 8. Eiection Campangn ﬁnancnng $5_00 May Be .
1’.-2004 Fee will be $550.00 Trust Fund Contritbution. | Added to Fees .
Lk e .- .
10 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme G C[PSDE S 0 Delste i [ Change (] Addilion
NAME | BERGAMO, SANTA NAME
STREET ADDRESS | 1450 GOLFVIEW DR W, STREET ADDRESS
CITY-sT-2IP PEMBRO KE PINGS, 3026 CITY-s1-2p
e el £ Datete T [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-21p CITY-ST-2IP
TLE £ Delete i : O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
A e T A T — e e B OCHYSSTTR - B . . Ce e
TITLE 7 Delete TITLE {J Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CIY-5T-2F
TMLE ] Delete TILE ’ [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
<CITY-5T-2IP CITY-5T-2IF
e ) £ Detete L [J Change 3 Addition
NAME NAME
STREET ADDRESS e L . SIHEET ADDRESS
cev-srap o T . CRY-ST-2IP ’ Lo

12, | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | furthar 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 it made under cath; that | am an officer or director
of the corporation or the recejses or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1t if
- changed, of cn an attachmaght with an address, with all ather like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME O] NING OFFICER OR DmEcToR Dma/ ¥ Daytime Phone #




