2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 21, 2004 8:00 am

|
DOCUMENT # F94000041380 ecretary of State
1. Entity Name
¢ 04-21-2004 90055 004 ***150.00
SANTIAGO TRADING USA, INC.
Principal Place of Business Mailing Address
1 BEACH DRIVE, S.E. : 1 BEACH DRIVE, S.E. >
301-C 301- . .
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ‘ City & State 4, FEI Number Applied For
65-0493359 Not Applicabte
Zip Country Zip Cauniry 5. Certificate of Status Desired [l ?i'zg“':rd:;”"”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
, . ;L Name . . -
l:péREﬁ‘ECRI_’i }E)ERI:IVI\IEEEHEJ Street Address (P.O. Box Number is Not Acceptable)
301-C ;
SAINT PETERSBURG FL 33701
City FL Zip Code

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

SIGNATURE :

Signature. typed of pnnlei:j name of registered agent and title if applicable. (NOTE: Registerad Agent signaturg raquirad when reinstating) DATE

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [ Added to Fees

10. ) ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DC [ petete TITLE [3 Change [ Addition
NAME PARKER, J. KENNETH NAME
STREET ADDRESS | 1 BEACH DRIVE, S.E., 301-C STREET ADDRESS
CITY-87-21p SAINT PETERSSURG FL 33701 CITY-57-2IP
TITLE [ Delete TME (3 Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ‘ CITY-ST-21P
TITLE : O Detete Tms [J Change (] Addition
NAME -~} - - - - - e C e B NAME - - - B - ST
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP _‘ CITY-ST-7IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE ‘ 1 pelete TimE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the carporation or the receiver or trusipe empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an. glidress, with all e empowered.

SIGNATURE:

Juk-Broof 81 Suef Séon

UHE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR MRECTOR Daytine Phone #



