2005 FOR PROETT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM

DOCUMENT # P99000033330 Secretary of State
1. Entity Name . -
SANTA ENTERPRISE, INC.
Principal Piace of Businessiv:-g . Eiéjling Addrass
5407 1TTTHSTW 7 5401 TTTHSTW
BRADENTON, FL 34207 BRADENTON, FL 34207
=P N IR NTAR AT AL GE
Suite, Apt. #, etc, _ S Suite, Apt #, etc. ) 01422005 Chg-P CR2EQ34 (10/0%)
Cily & State o ’ City & State 4. FEf Number Applied For
— £5-0926882 Net Applicable
Zip Country #p Country 5. Certificate of Staws Desired [ fg-ggqgﬁ“mﬂl
6. Name and Address of Current Registered Agent o 7. Nama and Address of New Registered Agent

Name

PATEL, MANOJ .
5401 17TH STW Street Addrass (P.Q). Box Mumber is Not Acceptahle)

BRADENTON, FL 34207 -

Gity FL ’?p Code

8, The above named entity submits this statement for the purpose of changlngits registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— - -
Signatyra, typed of printed name of registared agent and title 7f appicable {NOTE. Regigierad Agent sigrature roquiréd when reinstating) DATE
EILE NOW!! FEE 1S $150.00 9. Eleotion Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ) _ QOFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Deiete umE [ change [ Addition
NAME PATEL, MANOJ NAME
STRET ADDRESS | 5401 17TH ST W STREET ADDRESS
5T ST OO0 71 RED
CITY-§T-21P BRADENTON, FL 3:&207 _ CIYY-ST- 2P 8?"'2} 32 ! E’n’_{s’ 355‘ T
e ) [ Delste THLE UL [ chngd = Hadition
NAME PATEL, CHANDRIKA NAME
STREET ADDRESS | 5401 17TH ST W . STREET ADDRESS
CIFY-ST-2P BRADENTON, FL. 34207 LiTY-5T-2F
Time - O Delete i loharge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-5T-2IF
e ) - [T Delete e [T change L] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -Sl-Zp
e o Doete TME S [ Chenge L] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-57-2F
TITLE ) O telete ME [Jchange  [] Addition
HAME WAME
STRLET ADORESS STRECT ADDRESS
OITY-ST- 2P CIY-$T-29

12, | hereby certify that the_information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07?3){(). Florida Statutes. | further cerify that the information
indicated on this report_or supplemental repart is true and asourale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporaticn or the recaiver or trustea empawered to exscule this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Block 17 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:\, y 3-\S"o%

SIGNATURE AND TYPEL OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Dala Dayime Phone ¢




