2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.{&R)

S OCUTENT 7 Pekiaoasnte Mar 02, 2005 08:00 AM
1. Entiy Name Secretary of State
SANTIAGO FAMILY CORPORATION
Principal Piace ofBusines_s EE h;lailing Addrass
407 SOQUTH 8T 407 SOUTH ST
KEY WEST FL 33040 KEY WEST FL 33040
T ERITGHG TR AR RO
S A e . Suite, Aot #, ete. 1st MOORE CR2E034 (10/04)
City & State = City & State - - 4. FEI Nurmber Eppiied For
e e . ie . . ' -65'0?1, 1296 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [ ?eae gesqlf;:é"o"a'
_ 6. Name and ,{iﬁd?ess of Curreni Registered Agent .. A . 7. Name and Adc!rass of New Registered Agent _
' Mame
ioA;l ggﬁl% g#MONA Street Address (P.O. Box Numberui;s Not Acceptable)
KEY WEST FL 33040 - ——
City M', — .. A FL ‘ Zip Code

e =3
8. The above named Bﬂﬂ!y submits thls siatemem for the purpose of changmg its registered office or registered age.n\ of both, in the State of Florda, | arn famihar withy, and accept
the obligations of registered agent.

SIGNATURE ' — = : :
Sugnatite, typed o am{ed AT d regvs&e:ed sgery end ile & apphicatle . \NDTE Ftaanslﬂlad Agant sfgnatu:a raquumd whan (e.nszalrg) . . DATE

e

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
| Make Check Payable to Flonda Deartment of State

A = - -

8. Blection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. T o OFFICERS AND DIRECTOFS N B _ ~ ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS N {1

nee D o 7 Delete it [ charge [T Addition
NAME SANTIAGO, RAMONA N UOBO00Z45ENs

SIREFT ADORESS | 407 SOUTH ST STRLETADCRESS | ﬂ&r’il_ 385—8[}!3:!5“8.-_5 150, !39
cy-st-ze [KEY WEST FL 33040 L. ] CiEY-ST- 2P .
TiLE D 3 Deiete L [} Change l:.‘Adeﬂon
NAME SANTIAGO, INOCENTE O ' N s

STRIET ADDRESS | 407 SOUTH ST . STREET ADDRESS

oie-st-zp |KEY WEST FL 33040 e em e LIY-5T-2F . .
e D 7 [ Delste W D change [ Aciition
NAME SANTIAGO, INOCENTE O JR NAME

STREE] ADDAESS | 407 SOUTH ST 7 STREET ADDRESS

Crv-ST-2F  |KEY WEST FL 33040 . S i e .

ks C1 patets e Oy change [ Addition
MAME NAME

SYRELT ADDRESS STREE! ADDRESS

Y-St e ) o o ¥ civstze i

ILE [T pelste TiILE O change ] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITy.§T-21p L foavsize B o .
TILE 7 Delele 11LE [Jchange [ Addition
NAME i NAME

STREET ADDRESS STREET ADORTSS

CIfY-§- 2P J L o e CItY-S1- 2P » _

12. [ hereby certify that the information supplied W|th this filin
indicated on this rapott ar supplemental reportis true an
of the corporation or thg receivar or trustes empowere
changed, or ¢n an hment with an addrgsgf with

SIGNATUR

deas not quahfy for the exemption stated in Section 112.07(3)(1), Florlda Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as it made under oath, that | am an officer or director |/
execuyte this report as required by Chapter 60, Floridg/Statutes; and that my name appears in Block 10 or Black 1 1/

a A

FONATURE Ar(n t¥rED qﬂﬁmsn MAME OF Slczﬁ/,IG OFFICER OR DIRECTOR t J Cate Daytms Phona &

.. W=



