2005 FOR PROFIT CORPORATION
~ _ ANNUAL REPORT . .

[ DOCUMENT # P97000066084

1. Entity Name .
SANTILLI MANAGEMENT INC.

pringipal Placs of Bustness;—,“ . — Mailing Ad;ress -
12829 THIRDISLE P.0. BOX 5602
HUDSON, FL 34667 ' ) HUDSON, FL 34674

FILED
Mar 31, 2005 08:00 AM
Secretary of State

WD

) R 03212005 No Chg-P CR2EQ34 {(10/03)
DO NOT WRITE IN THIS SPACE  [on
5£9-3464097 Not Applicable

o $8.75 addtional

12828 THIRD ISLE

‘ 5. Gartificate of Stalus Dresnred Fee Required
6. Name and Addrass of Current Registered Agsnt N e =

SANTILLL DANNY 7 ) ) o _ ;DO NOT WRITE

HUDSON, FL 34667 ' IN THIS SPACE

==

8. The abova named entity submits this statement for the purpose of changing its registerad cifice or registered agent, or both,
the obligations of registered agent.

in the State of Florida. | am familiar with, and accept

SIGNATURE e o - b o e ol -
Sigrialura, lyped or prinfaed namg of roglstared agent and title if applicable. [NCTE. Reglsterad Agent signaturé requlred when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 tvay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ~ OFEICERS AND DIRECTORS . - N
TLE P s .
NAME SANTILL!, D J_ : I T - T

STREET ADDRESS | 12828 3RD ISLE T

CITY-§1-2P HUDSON, FL 34667 .
e
NAME
STREET ADDAESS

Gt
G331 i 10 1nn 00

CITY-ST-ZP 3 - _

TILE
HAME

NAME
STREET ADDRESS

i o DO NOT WRITE
IN THIS SPACE

CIrY-ST-2P . .

TLE
HAMT
STRCET ADDRESS
CTY-57-2p _ L

TITLE
WAME
STREEY ADGRESS

oITy-§7-2P , _ o

o ey L = -

indicated on 1

changad, or on ar atizchmen ddress, with all other like empowerad. .

r

SIGNATURE:

E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby cerlifﬁ_lhat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(‘!).
is report or supplemental report is true and accurats and that my signature shall have the same legal effac! as if made under oath, that i am an officer or director
of the corporation or 1he recelver or ysiee empowered 10 exegute this report as required by Thapter 607, Florida Statutes;

Florida Stalutes. [ further certify that the information
and that my name appears in Block 10 or Block 11 if

Daytirta an ne #




