2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
eyt S

DOGUMENT # 555357 Mar 06, 2004 08:00 AM
1. Entity Narme Secretary of State
J. SANTANA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
7831 NW 175 ST 7531 NW 175 8T
MiAM! FL 33015 MIAMIE FL 33015
Suite, A[;t._#, e:c' — N Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State Cly & State — 4. FE! Number Appled For
o 65-0262915 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired | $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
SANTANA, JORGE -
7931 NW 175 ST Stregt Address (P.0. Box Mumber is Not Acceptable)
MIAMI FL 33015 e -
City FL pdls} Cccl-e -
8. The above named én[ity subﬁts:thss staté;ent for the pur;:‘.\ose of changing its registered office or registered agent, or bath., iﬁ lhe-SLate of Flerida. 1 am famifiar with, and accept
the abligatons of registered agent.
SIGNATURE . e E T TS —
Sgnature, yped of printed rerme of epsioed agont and \itie § appiicable {NOTE Ragstered Agenl signature requeed when renstating) DATE _
FILE NOWII! EEE 1S $150.00 ' .
X 9. ti ign Fil i
After May 1, 2004 Fee will be $550.00 iﬁ‘:t gr?dag;’;'fsuﬁg‘:”c‘”g 0 fiﬁ?ﬁ"gﬁfe
Make Check Payable to Florida Department of State ’
. s T e T . — - N = - el —
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE B m - T . han, Addili
NAME SANTANA, JORGE Hpece mnl;li i_ILH_JﬂB{_!LJ rdE4d H oae Cldsdion
4 g S I ‘;‘ — ¥, .
STREET ADDRESS | 7931 NW 175 ST STREET ADDRESS 03208/04-80074-000 150,00
CITY-S1-21p MiAM! FL o CiTY-ST-ZP L
TMLE PST [ Delete T {JChange [ addition
NAME SANTANA, JORGE NAME
STREETADDARESS | 7931 NW 175 ST STREET ADDRESS
Gry-st-ze LMIAMLFL § ustap ) o
TITLE [ petete TILE O Change  [C1 Addition
MAME MAME
SYREET ADDRESS STREET AQDRESS
CITY-ST-21P B i CATY-SY- 2P o
TIE [ Detele TILE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2P L R CITY-ST- 2P _
THLE [ Dajete | IR [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-s7-2P ) CITY-S1- 2P _ o
TTE [ Detete TMLE O change T Additicn
KAME NAME
STREET ADDRESS STREET ADORESS
GI¥Y-S1-ZP CITY-ST. 2P
e s i T P - o T
12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemgntal report is true accurgpe and+hat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver of trustee empo ort as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment wih an address, empoweyed / /
SIGNATURE: Y10 TSy 305 -30y1Y
SIGNATURE ﬂ:& TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR I ] Date Daytme Prone ¥




