%’005 FOR PROFIT CORPORATION

_H _ ANNUAL REPORT
DOMCUMENT # PS8000044563
1. Enti ame
SANE'T’[SSiMA, INC.
Principal Place of Business T Maiing Address LT -
7433 ALLYSON STREET - 7AZ3ALYSONST

PORT RICHEY, TL 34868 PORT RICHEY, FL 34668

L

FILED
Jul 13, 2005 08:00 AM
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

06292005  NoChg-P CR2E034 (10/03)

4. FEl Number Pppiicd For
58-3630523 Not Applicable

5. Cottificate of Stetus Desired O $8.75 Addyonal

5. Mame and Mdms_ of Current_ﬂc_ﬁjﬂand Agent

KHURANA, AJIT
7433 ALLYSON STREET
PORT RICHEY, FL 34668

IR

IN THIS SPACE

Fea Required

the obligations of registered agent.

SIGNATURE

8. The above named ety subrits this statement for the: purpese of changing its registered office of reglsiered agent. of both, n e State of Florida | am familiar wilh, and accept

Signanurs, Wped o prinied narms of ragistered agent nd Ttk ¥ applicabie.

{NOTE: Regigtered Agert signahure redqured when ranstaing)

CATE

Q. Eloction Campaigqn Fmanéing
Trust Fung Contribution.

FILE NOW!!! FEE IS $150.00
Due by September T, 2005

$5.00 may Be
Added io Fees

in accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

19.
LE
NAME
SIREET ADDRESS
Y- ST 2P

TTLE

HAME

STREET ADDRESS
CITY-8T- 2P
TiLE

NamE

STREET AJDRESS
Giry-§7-29
TILE

NAME

STREET ADORESS
CITY-8T.2P
TTLE

NAME

STREET ADDRESS
TY-57-70
NTE

NAME

STRELT ADDRESS.
CiTY-ST- 2P -

T OFFICERS AND DIRECTORS 1
o i T o
LALIBERTE, STEPHEN P

7433 ALLYSON STREET

PORT RICHEY, FL 34668

= — e i —
KHURANA, ANT

7433 ALLYSON STREET

PORT RICHEY, FL 34668

DO NOT WRITE

R O SO

. gy/asie-aniol-tie 10

rrinisrEa et

indicated on thi

changed, or on an attachment with an address, with ali other fike empowered,

2. | hercby cenitfﬁg{m the: information suppfies with this Ming does ot qealify for e exemption stated in Section 119.0 :
1eport or supplemental report is rue and accurate and that my signature shail have the same legal eifect as if made under oath; that { am an officer or director
of the corporation or the rteceiver or kuslee empowered fo execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11

(T}, Florida Statules. 1 further cerfify that the mformation

727447 ¢

Caytme Phona #

7/0[4 5

SIGNATURE: ‘%ﬂmxm« . ,
TURE TYPELD QR BEINTED MAME OF SIGNING OFFICER QR DIRECTOR

~5 —_



