2005 FOR PROFIT CORPORATION

‘-

ANNUAL REPORT (AR)

FILED

DOCUMENT # $53399

1. Entity Name
SAINTMARIS CORPORATION

Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90088 033 ***150.00

Principal Place of Business

7740 SOUTHWEST 29TH STREET
MéAMI FL 33155
U

Mailing Address

MIAMI FL 33155

7740 SOUTHWEST 29TH STREET

2. Principal Place of Business 3. Mailing Address

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE " CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
— j 65-0276321 -~ “[— [Nt Appiicahie
Zi County Zi C
P ountry P ountry 5. Cerlificats of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Addresse of Current Registered Agent 7. Name and Address of New Ragistered Agent
e s — - Name -7

MORCATE, TOMAS D
810 SOUTHWESTM 29TH PLACE
MIAMI FL 33184 %,

W ’
; F
T A3

! )

54 .

Selp  AEPANECLU

Street Address (P.C. Box Numbetr is Not Acceptable)

NAD S 28ST

City

FL

aaY Y2y i GIA

lhe obllgauons of registered agent.

-.-.w .

(A I

X 'Fhe above named entity submlts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and acc ept

Wpteniind [ oy, ks

SIGNATURE

Svgnalurs yped or prinied name of regustarad agent ana tila It apphcabla.

(NOTE' Ragisigrad Agent $ignalura required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.  []

55.00 May Be
Added to Fees

bFFICEHS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 2 Delete THLE [] change [ Addition
NAME ARANEGUI, SANTIAGO NAME
STREET ADDRESS [ 7740 S.W, 29TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-8T-2P
TITLE D 3 Dalete TITLE [ Changa  [J] Aadition
NAME ARANEGUI, MARISELA NAME
STREET ADDRESS | 7740 S.W. 29TH STREET STREET ADDRESS
CIry-S1-2IP MIAMI FL CITY-8T-2IP
TITLE _ . [ Delete TILE e [.change . __[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CTY-5T-2P
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE -, [ petete § e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-s1-2IP CTY-SI-2IP
THLE [ pelete TITLE [ Change  [C] Addition
NAME’ MAME
"|™STREET ADDRESS - ) STREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this tlllné;
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MA215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Flor

Statutes; and that my name appears in Block 10 or Block 11 it

Y. 7_§5—_3&5‘-Jé2/zz>7

Date

Daytime Phona #



