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,~ - 2005 FOR PROFIT CORPORATION FILED

~_____ANNUAL REPORT
/OCUMENT # P97000083169

™. Entity Mame

SANTA FE TRUST, INC.

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business = Mailing Address
1020 NW 62 STREET P.0. BOX 81200
FT. LAUDERDALE, FL 33309 US ALBUQUERQUE, NM 87198 S

LT O

3302005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE pyreyrp——. FopIea T

86-0992888 Not Applicable
i - $8.75 additional
5. Ceslificate of Status Desired O Fee Required
OO s M

6. Name and Address of Currant Regisiersd Agent ] B
REYES, KEELY W Tm 1k
1020 NW 62 STREET Do NOT WR 'TE
FT. LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this staderment for the purpose of changing Its segistered office of registered agent, of both, in the State of Florida. | am familias with, and accept
the abligations of registered agent,

SIGNATURE I .
Signatuee, typad & prikd nam of regfttersd dgert ang fitie ¥ ppikabis NOTE, Registered Agert signatue 12quksd when seinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Fes will be $5%0.00 Trust Fund Conlribution. il Added to Fees
10. __ OFFICERS AND DIRECTORS 1 T
e D T T o Tt g T
NAME REYES, KEELY W

STREET ADDRESS | P.O. BOX 81200
Cy-ST-2P ALBUQUERQUE, NM 87188

o A . T T = IN0NA5045E

oo | b ok e (5406 /05-801 1 3-021 150,00

CITY-§T-21P ALBUQUERQUE, NM 87188

RAME

st DO NOT WRITE

e T “—“==IN THIS SPACE

STRIET ADDRESS
GiTY-ST-2P

TILE T T
HAME

STREET ADZAESS
CImy -ST-2IP

e . ——
NAME

STREET ADDRESS
omY. TP

12. | hereby certify that the information supplied with this filing does not qualify for B exemption siated In Section 119.07(3)(3), Florida Statutes, [ fuciher certify that the information
indicatzd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the recelver or frusiee empowered to execute this report as required by Chapler 507, Florida Statutes; and thar my name appears in Block 10 or Block 11 if
changed, or on #h attachment with an address, with &ll other fike empowered. So. <

. 255
SIGNATUREN & o _plasicte’ Ww SgA WHITTNeY  4.23-05 SHL
SIGNATURE AND TYPED OR PRINTED N, CER OR DIRECTOR Date Craytime Phone #

— Sl >



