2004 EOR PROFIT CORPORATION
} ANNUAL REPORT (AR)

DOCUMENT # P96000083560

1. Entity Name

SANTIAGO FAMILY CORPORATION

Principai Place of Business

407 SQUTH ST
KEY WEST FL 33040

Mafing Address
407 SOUTH 8T

KEY WEST FL 3304C

2 Pnnmp]al Place of Business

3. Mailing Address A

Suite, Apt. 4, etc Suite, Apt. #. elc

| - FILED ,
Feb 25,2004 08:00 AM
Secretary of State

il

!

|

N U

MOCHE CR2E034 {11/03)
City & State - Ciy & State 4. FE! Number ) 1 [Appliec For
. _ 65'071 1296 o I Not Applicable
Zip Counry Zip Country 5. Cacificate of Stalus Deswed O $B"75 Additional
. _, ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, RAMONA .
407 SOUTH ST Streat Address (P.O, Box Number is Not Acceptable}
KEY WEST FL 33040
City -Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

the obtigatons of registered agent.

SIGNATURE

Signature, typed or prmted name of rnmsleredaqem and biie d applcatie

(NQTE Rogisteres Agent signatra cecuated when ranslaivg)

DATE

F!LE NOW!IH FEE IS $150 .00
After May 1, 2004 Fee will be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Bs
Trust Fund Contribution.

Added 10 Fees

. . i
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TIEE D [ Delete TITLE [ change ] Addition
NAMSE SANTIAGO, RAMONA NAME
STREET ADDRESS | 407 SOUTH ST STREET ADDRESS
ery-sT-2p  [KEY WEST FL 33040 CY-$T-7P _ .
TITLE D [ Deiete iHLE [ change [ Addilion
NAME SANTIAGO, INOCENTE © HAME i
' 7
STRELT ADDRESS | 407 SOUTH ST STREET ADDRESS no }élﬂ jﬁgg{g%ig 3'} q
ory.sT-op |KEY WEST FL 33040 CITY-57-2P i 015 150, DQ
e D O delete TTE O3 Change [j Addtion
NAME SANTIAGO, INOCENTE O JR HAME
STREET ADDRESS | 407 SOUTH ST STREFT ADDRESS
omy-st-ap |KEY WEST FL 33040 _ CIFY-5T-ZIP B _ B
TME T Dalete TLE 3 Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
Y-St 7P . CITY-§7-2P _
e ] pelete TITLE O Crange [ Adetticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P ) CITY-ST-ZP L
THLE O pelgte THLE Tl Change  T7) Addition
NAME NAME
STREET ADDRESS STRACET ADDRESS
CITY-ST 2P OITY-ST- 2P

12. | hereby certify that the i
Indicated an this report gr
of the corporatan or the r
changed, or on an attgchrhent with an address, with all otjer Lke emp

SIGNATURE:

mation supplled with thes filing

< not qualify for the exemption stated in Section 119.07(3X0, Flarida Stabutes. § further certify that the information
ppiemental repart is frue and ficcdgate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aiver ar trustee empowered tojfexecthe this repord! as required by Chapter 607, Flarida Statutes and that my name ap ars in

k 10 ar Block Y

ya%ﬂ

T SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFI

DR DIRECTOR

Daylnrne Phone #



