2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000045206 Mar 07, 2005 08:00 AM
1. Eniity Name Secretary of State
SANTRI ENTERPRISES, INC.
Principal Place of Business Malling Address
8380 W. FLAGLER ST STE 206 :83360 W. FLAGLER ST STE 206
3
MIAMI FL 33144 MIAMI FL 33144
us us

Suite. At. # elc, Suite. Apt. #, elc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Numbes Applied For

65-0847598 Net Applicable
Zip Country Zp Couritry - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Aegislered Agant

Name

ggSSOSEVE'A%AéRéér STE 206 Street Address (P O. Box iNumber is Not Acceplabie)
MIAMI FL 33144

City FL I Zip Code

8. The above 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 accept
the ohligations of registered agent.

SIGMATURE
Ligr-alute hped o prnted naroe of legstered agenl and 1118 | appicabe 1NGTL Begisterss Agent signalue requred when rerstatng) Dalt
m
FIIIiE NOWDE% II::EE‘:’? 59150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2 “ ill Be $550.00 TrustFund Contributien. 3 Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE [»] [ Delete 1ITE UNOEN253161 [ change [ Addtion
NALIF FOSSEE, MARIA NAME IJB-fﬁ?,"DélBDn’-'S—DG? 150.00
STREET ADDRESS | B350 W. FLAGLER ST STE 206 STRLET ADDRESS e el = "
CIy-S1. 2% MIAMI FL 33144 CITY-51-2P
{143 [ Deiets LiLk [Jchange [ Addition
NAME AAME
STREET ADDAESS SIREE] AUKESS
CITY 5T-41F Iy -Sk-2F R
Tt {7 Detete ni: (I change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
S5 b GIY SI- 2P
| (YT 3 pelete THLE [ change  [J Addition
NAME NAME
SEREET ADDRESS STRLET ADDRESS
CUY S Iw LIV ST 2P
T [ Delete TilE [C1cChange 7 Addition
NAME NAME
STREET ADLRESS STPEET ADDRESS
oY S0P UL 5118
Tifly [ peste e [ change [ Addition
NAME NbbiE
STREET AUDRESS STREET AUDRESS
oY s1 e Qs m

12. | hereby certify that the information supplied with this filtng coes not quality for the exemption stated i Section 112 07(3)(s), Florida Statutes 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sifect as i made under cath, that | am an officer or director
of the corporation or the ecewer or ffustes empowered to execute this repert as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyah address, with ail other like empowered.

SIGNATURE: 14 Tl j/ﬂ/éi%

iR d e ANE TVEER B DRINTEN M ANE CF CICNING OFHCFR OR MRECTOR U;@am// aylme Phocrg




