2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P96000028479

1. Entity Name

SANTA ESTUDIO, INC.,

ecretary of State

04-19-2004 90717 014 ***150.00

Principal Place of Business

4630 S KIRKMAN RD #270
ORLANDO FL 32811

Mailing Address

4830 S KIRKMAN RD #270
CRLANDO FL 32811

2. Principal Place of Business 3. Mailing Address

i

I

!

LN

Suite, Apt. #, elc.

Suile, Apt. #. 6tc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3364992 Not Applicable
Zi Count; Zi Count i
P ountry ® ountry 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T"RAMIREZ, SANTANA™
4630 S KIRKMAN RD #270
ORLANDO FL 32811

Name

he . e L T e — - e

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

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits 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

Signature. typed or prnted name of registered agent and tille if applicable

{(NOTE; Regstered Ageni signature required when remstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE P [ Deete TLE ] Change [ Addition
NAME RAMIREZ, SANTANA NAME
STREET ADDRESS | 4630 S KIRKMAN RD #270 STREET ADDRESS
CITY-ST-ZIP CRLANDO FL 32811 CiTY-ST-21P
LE v O delete TME [JChange [T Addilion
MAME RAMIREZ, EUSEBIA NAME
STREET ADDRESS | 4630 S KIRKMAN RD #270 STREET ADDRESS
CiTY-ST- 7P ORLANDO FL 32811 CiTY-ST-ZIP
ME O Delete TITLE [dChange ] Addition
NAME NAME . — e .
siReeTapDAESS | T T T e T o " " STREET ADDRESS. - T T ) -
CITY-51-2P CITY-ST-2P
TLE [ petese TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE [ Belete e [Zchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
T7LE T Delete TILE [3 Change  [] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

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

SIGNATURE:

address, with all other like empo

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further ceriify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same iegal effect as if made uncier oath; that | am an officer or director
stee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Wu;

B HE - dc/32/=2/724&

SIGNATURE AND TYPED OR PRINTED NAME GF qﬁ’mﬁﬁomcea Of DIRECTOR

Dale Daytime Phong #




