2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P998000094085

1. Entity Name

J. 8. SANTOS, INC,

as B e S AP NP~ S -

Mar 25, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

6501 SUNSET STRIP

SUNRISE FL 33313 SUNRISE FL. 33313

6501 SUNSET STRIP /

e - : - e o

2. Pancipal Place of Business ~ 3. Mailing Address

Il

il

NIV K

I

|

Suite, Apl. #, etc. Q( Suite, Apt. #, et¢. | ﬂ' 15t MOORE CR2E024 (10]04)
B, ; e omm . . . .
Citys smte I\ J ¥ City & State ! 4. FE! Number Roplied For
‘ L o _ 65-0980775 / Not Applicable
e Counh'y ap Gountry 8. Certificate of Status Desired ] $8.75 Additional
- e - Fee Required
6. Name and Address of Current RHegisterad Agent 7. Namea and Address of New Raegistered Agent
g Ager g |
Name
?gggg %\'{ %EOE\?E‘NA Street Address (F)O. Box Numi:;;r iz Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submxts lhIS statement for the pumose af changmg its :egtsteted office ar registered agent, of both, in the State of Florida, | am familiar wﬁ.h and accept

the chiigations of reglstered agent.

SIGNATURE

Signature, lyped o printed nama Gl rogstared agent and Wl f applcable

rNDTE Rag;sle adAganI slgna:ura [ ul!a:l whan mrsnabngj DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Féo Will Be $550.00
Make Check Payahle to Floruda Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added lo Fees

10. _ e OEEIGENS AND DIRECTORS 1. ~ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11,
SILE p T Deiste ATLE [Jchange (] Addition
NAME SANTOS, J 5 NAME

SIRECT ADDRESS [B501 SUNSET STRIP STREET ADDRESS

Y- SE-2P SUNRISE FL 33313 L, CIre-sT-2p ]
g U vetete Ttk LOOONNA7SE11 O Change L) Addion
NAME NAME [, :n: F‘ ~EGONT-003

SIREET ADORESS STREET ADORESS 3¢/25/05-80007-003 150.00

oY - SE. 2 o L s . .
e T pelets TLE ) change T Addition
NAME NAME

STREFT ADDRESS STRFLT ACDRESS

CITY-St.2IP o L o Rowsrw

T 1 Delete e [ change [ Addition
NAME NAME

STREFY ADDRESS STRELT ADORESS

ClrY-ST-2F - __ o fovesize

TILE ] Delete WILE [ change ] Addition
NAME NAME

STRECT ADDRESS STREFT ADDAESS

GIY-ST-ZP L _ . s N
iiLE [ peiete e [T change  [J Addition
N HAME

STREET ADDACSS STRTET ADDRESS

CITY-§T. 2 Ciny-S1-ar

12. | hereby certi
indicatad an this repart
of the corporation of
changed, or on analiac

SIGNATURE:

ith all other (ke empowerad.

that the lnformanon supplied with thls filing does not quahfy tor the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the |nformatlon
upblemental report is true and sccurate and that my signaiwre shali nave the same legal effect as if made undér catiy; that | am an officer or directar
empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

\T onl mc\am_&av_u'fas M)

ISY 292 -Hbs ¥

et s - - T

SIGNATURE AND TYPED OR PRINTED NA.ME OF SIGNING QFFICER OR DIHECTOR

3J1L\o)"
A Daierno Phoe §




