2004 FOR PREELT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000003469 Mar 03, 2004 08:00 AM
1. Entity Name Secretary Of State
SANTA FE COLONIAL INC
Principal Place of Business Malling Addrass
46684 SW 72 AVE 12400 SW 89 5T
MIAMI FL 33155 MIAMI FL 33188
us Us
Suite, Apt. #, etc. Sude, Apt #, ete. - ] MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For _
N 65-0804222 Mot Applicable
Zw Country Zp Cauntry 5, Certificate of Status Desired 3 ?g'-ﬂresq Lﬁ:ﬂ:éﬁnnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Name

?ggég'swggk SEREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botf, 1n the State of Flonda, | am familiar with, and accept
the pbhgations of registered agent.

SIGNATURE - : :
Signatuse, yned of arinted name of regustered agert and tte f appucabie. INOTE. Regstere Agent Signaturs reguired 'when relnstating} DATE
i : o0
FILE NOW!!! FEE I3 $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55Q.00) A Taust Fund Contiibution, 0 Added to Fees
Make Check Payabie to Florida Department of State
10, OF?!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 5 pelste THRE Fl Change [ Addition
NAME RECIO, MARIAT NAME
STREET ADDRESS | 12400 SW 99 5T STREET ADORESS
CiTY-$1-2P MiAMI FL 33188 CITY-51- 3P
TLE D O oelee TWLE 1 change [T Addition
NAME VAZQUEZ, OMAR M NAME
STREET AOORESS | 12400 SW 89 STREET : STREET ADDRESS Uanooon7seis
ay-gr-zP |MIAMIFL 33186 N K 03/03/04-80049-017 150.00
TLE £ Detete WIE Dthange [ Acdition
| wanE HAME
SIREET ADDRESS STREET ADDRESS
EATY-ST-2P CITY-51- 277 -
TiTLE [ Detete TITLE [JcChenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P Y -ST-2P _
TIRE [ Delete (13 Tl change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2P o S ) owseae ,
TIiLE 3 Defete THLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P

12. | hereby certify that the nformation supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(F), Flerida Statutes. | further gertify that the information
indicated on 1fis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am an officer or directar
of the corparaton or the receiver of rustes empowered to exetute this report a8 required by Chapler 507, Florida Statutes; and that my name appears in Black 15 or Block 11.if
changed, or on an attachment wikergn address, with all other ke empowerad.

SIGNATURE: (/m‘\ (911/!41? \/42‘?0'5?- 2-26-04 Fos-665-558J

TURE AND TVPED qj( PRINTED WAME OF SIGNING OFFICER OR DIRECTOR # Date Daytirms Prone #




