2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 02,2004 8:00 am

DOCUMENT # P99000094085 ecretary of State
1. Endiy Hame 04-02-2004 90046 048 ***150.00
J. S. SANTOS, INC. :
Principal Place of Business Mailing Address
6501 SUNSET STRIP 6501 SUNSET STRIP i JJI
SUNRISE FL 33313 SUNRISE FL 33313 Sq“q 1
Suite, Apt. #, etc, Suile, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0980775 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Ei’g?q&g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T U el Tz .o | Name IS s R Ea O Voo SV S
?BA(%TQ?&I GSEQOE\?EINA Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamitiar with, and accept

the abligations of registerad agent. /\/ Q

SIGNATURE
Signaturs, typed or prnted name of registared agant and title il appiicable {NQTE: Registerad Agenl signaturg required when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O cerete TITLE [ change [ Addition
NAME SANTOS, J S NAME
STREET ADDRESS | 6501 SUNSET STRIP STREET ADDRESS
CiTY-ST-21P SUNRISE FL 33313 CITY-ST- 2P
TTLE 1 Delete TITLE [ Change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CRY-§1-2IP
TITLE ) O cetete TITLE [J change ] Addition
o e e e e e e . el o R L . - - J T
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE O petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [3 Getete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentWih an address, with all other lik powered.

SIGNATURE: _—~ALY 1™ D0 S 3/30/09 (0942 -46bLF

SIGNATURE AND TYPED k\m rmm'so NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




