2005 FOR PROFIT CORPORATION
~”~ ANNUAL REPORT (AR)

DOCUMENT # P98000011217

1, Entity Name

SANTOS DEL MUNDQ, INC

FILED
Apr 29,2005 08:00 AM
Secretary of State

e Eliietd

Principal Place of Business
2610 SW 8 STREET

MiAM! FL 33135 —
us

Maiiing Address

2610 SW 8 STREET

MIAMI FL 33135
us

e B - == = =
Suite, Apt #, etc. Suite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State = - City & State 4 F2 Nomber - Applied For
R . o 65-0811876 Not Applicable
C -
e ountry zp Country 5. Certificate of Status Desired O $8'75 Add‘t]c’“aj
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Addre¢ss of New Registered Agent .
I Name
DEL MUNDO, SANTOS - : —
2610 SW 8 STREET Street Address {P.0O. Box Number 15 Not Acceptable)
MIAMI FL 33135 r —
City FL ' Zip Codé
#. The abava named éﬁ:y subml:ts this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Flarida. | am familiar with, and aceept
the abligations of registered agent.
SIGNATURE " = S SR - S
Signalure, fyped o Efn'nladnimﬂxregwsle:s'sdagantamglte f applcaihs . LNOT; R./EQJS!BJ__EGAQBN sigratue required v:herl re:lfﬁlepng,l . L BATE
1
FILE NOW!!! FEE 19_: $150.00 9. Elgction Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [  Added to Feas
Make Check Payahle to Florida Departmant of State - .
10. - . OFFICERS AND DIRECTORS L., . ZDDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i PD ) ™ Delete i HOonNnR41803 (Jchange [ Addition
HAME STAMPLER, t\PRMAN . _ RANE 4 :’29~’§§—88[}3 4016 150.1
STRELT ADRESS | 2610 SW 8 STREET SIRIET ADDRESS : s
ory.s1-aP | MIAMI FL 33135 ,, - o GHY-ST-2P ~
e 3 Delels BL [ change [ Addition
NAME HAME
STREET ADDRESS SIREF] ADDRESS
ciy si-ap _ i R Ciy-SI- 2P ~ )
THLE [ Delete Rtk O Crange ] Addilion
NAME HAKE
STREET ADDRESS SIRFET ADDRESS
CIy-ST- 2P . _ ponvstar ) _
e [0 Delete 1L Cchange {71 Acdition
NAME NAME
SIREET ADDRESS JTREEF ANDRESS
CiTY-§1-71P _ . ) . Gily-ST- 2P B - )
TiLE [T palse LiLE [Cchange [ Addition
HAME NaME
SIREET ADDRESS SIREET ADDRESS
oy.st-me e — Ciry-§I- 1P B
THLE 7 Defete nik Tl change [ Addition
NAME NAME
SIRIET ADDRESS STREET ADIRESS
ohY-81-Ip o ) ) _ s ) ]
12. 1 hereby certig that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerbly that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have e samne legal effect as It made under oath, that [ am an officer or director
of the coporation of the recelver or frustes empowerad to execute this report as required by Chapter 807, Flonda Statutes, and that ray rama appears in Black 10.ar Block 111
changed, or on an attézh;: with an address. with aj] cther like empowerad. —
T
SIGNATURE: _/8k Passpat” #d 23, D (21 é%o@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = l T Dale - T~ Dayme Phorde &




