2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ FILED

DOCUMENT # P98000090846 Apr 23, 2005 08:00 AM
1. Enity tame Secretary of State
D. SANTINI, INC,
Principal Place of Business Mailing Add-ress
6800 PARK ST 6800 PARK ST
HOLLYWQQOD FL 33024 HOLLYWOOCD FL 33024
D s R A
Suits, Apt. #, elc o Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State City & State ' T 4. FEI Number ’ Applied For
ip Country ap Country E. Certificate of Status Desired | gase.;gq ;:‘Ld&ﬁonal
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent’ )
— Lol . ol aLi S
gsA(%TéwhE%L%GLAS R Street Addrass (P.0. Box Number is Not Acceptabla)
HOLLYWOOD FL 33024
City - FL I ZipCode

B. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, &r both, in the State of Flarida. | am familiar with, and accept
the abiligations of registered agent.

SIGNATURE I . i — S e I - s -
Sugrature, typsed o prnted neme of regnstored agen) and ks |f apphoabls {NCTE Registered Agant signaturg required when reinslatng) . DATE
FILE NOW!Y! FEE IS $15000. ... 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 e Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
L D ) ) 7 Delete e - [l Change L Additi
NAME SANTINI, DOUGLAS R HAME UOo00a 5204
STREET ADDRESS | 6800 PARK ST STREET ADDRESS [a/23/05-900053-006 150,00
CITY- 5t 2Ip HOLLYWOOD FL 33024 : CHY-51- 7P
mig O Golete Th Ol change [ At
NAME NAME
STREET ADOFESS SIREET ADDRESS
CiY-ST-2P GITY-ST-2IP
e [ petete TimE Dlotange T s
NAME MAML
STREET ADDRESS STREFT ADCRESS
CHY-SF- TP CIY 817
L L3 Delete [ [ Change [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F GIEY-SI-1F
TITLE ) [ Delete g [ change [ Al
MAME NAME
STREET ADDRESS STRIET ADDRESS
CiTy-ST-7P CITY-ST-7P
IR [ Dstete T O Change
NAME NAME
SIREET ADDAESS STREET ADDRESS
&liy-51-2IF CITY-ST-2IF

12, | hareby certify that the information supplied with this fiing does nat qualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the teceiver or trustae empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars In Bleck 10 or Block 11
changed, or on an attachment with gn addrass, with-all othgr ke empowsrad,

SIGNATURE: 212935234 ),

Gayiena Phane &~




