2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000011217

1. Entity Name

SANTOS DEL MUNDOQ, INC

Principal Flace of Business
2610 SW B STREET

MIAMI FL 33135
us

Mailing Address

2610 SW 8 STREET
MéAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91284 006 ***150.00

[ . e

Nl

i

III

i

Sulte, Aol #, efc. MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For |
65-0811876 Not Applicable
Zip Country P Country 5. Ceriicale of Stawus Desired [ 9B+ 1D Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

- - DELEMUNDO-SANTOS—=

2610 SW 8 STREET
MIAMI FL 33135

-~

r

Name

Streat Address {P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

B. The:gbove named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.  am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. lyped oi printed rame of registered ager and utke if appicanle.

(NOTE: Regstered Agenl signallte regured when reinsiating)

DATE

Ui 9. Election Campaign Financing $5.00 may Be
: i Trust Fund Cenlribution. Added to Fees
10. @FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD R ] Delete TILE [JChange ] Acdition
NAME STAMPLER, NORMAN NAME
STREET ADDRESS | 2610 SW 8 STREET STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE [ Delete TITLE Ol Change [ Additien
HAME HNAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-ZP
TITLE 3 oetete TITLE [ cChange 7 Addition
MAME NAME
- STREETADDRESS|~™" s = mimimmmis ot -t et e ¢ e e Recmpergrer i b e e e e e -
Cry-s1-2IP CITY-ST- 2P
TITLE [ pelete TiTLE [L] Change  [J Addition
NAME NAME
STREET ARDRESS STREEY ADDRESS
CIFY-ST-2IP § ciy-st-zip
TILE O pelete ITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29p
TITLE [ Delete TITLE [ change [} Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-ST- 2P oo

12, 1 hereby cértity that the information supplied with this filing does nct gualify for the exemption stated in Ssction 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂmdrﬁian ather like empowered.
SIGNATURE: A\ @) ﬁLismﬂ/

(704406

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

Mloy, 2o

Day'rfme Phéne #



