2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # V12918 ) £ T Mar 09, 2005 08:00 AM

1. Enity Name Secretary of State
SANTOSHI MA CORPORATION

Principal Place of Business . Malling Acldress
1506 WATER DRIVE NE 623 XAVIER AVE.
PALM BAY FL 32505 — - MELBOURNE FL 32901
us _ us
Suite, Apt, #, atc o o Sulite, Apt. #, etc 18t MOORE CR2E034 (10/04)
City & State A 77 City & Siate ’ 4, FEI Number Applied For
58-3105450 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8.75 addionat
Fee Required
6. Name and Address of Current Registerad Agent = ) 7. Name and Address of New Raegistered Agent
) S - ’ Name
ggEH\ﬁE*EA/TJéNUE Street Address (P,O. Box Number Is Not Acceplabls}
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragisiered agent, or both, in the State of Flarida. | am familtar with, and accept
the abligations of registared agent.

SIGNATURE -~ : .
Signature. typed of printed nama of ragistorad agent and tille If applcable (NOTE Aegistorad Agant signatre raquitad whan remstating] DATE

FILE NOW!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Contrinutior. ] Added to Fees

10. OFFICERS AND DIRECTORS ] 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

e D ' O Celets T [ change [ Addition
NAME GHETIYA, KANTA HAME

STRELT ALDRESS | 623 XAVIER AVE STREET ADDRESS

Y- 57-21P MELBOURNE FL CIFY ST 2P

THLE ) T L Delete TME UUOUOTASESTE T [Ochenge L addition
NAME NAME D3/09/05-20020-020 150.00

STREET ADDRESS SIREET ADDRESS

CnY-ST-2Ip CITY-5T- 0P

TITLE T ’ A.D“.Dsieig o TH0E ] Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CifY-5T-21P

THILE Ol osiete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-51- 2P

TITLE T 7 Delote TITLE ) [ Ghange [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-7iF Grv-sT.2p

TLE O petete HILE [Jchange [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

Y- 5T-2iP CITY.ST-JP

12. | heraby csrtim that the information supplied with this filing daes nat qualify for the exempticn stated in Section 119.07(3)()), 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 undsr oath, that | am an officer or director
of the corporation or the receivar gr trustea empoweared to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachrent with an address, with all other like empowered.

SIGNATURE: /'{m]{n 5 Gl (kawa Q. GUETNAY R[04 (05 324-T123~0472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytene Phone &




