2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2005 08:00 AM
DOCUMENT # L69209 ' Secretary of State

1. Enlity Name —
SOUTH FLORIDA SURF, INC.

Principal Plage of Buginess “Mailing Address
16231 BISCAYNEBLVD  ~ 16231 BISCAYNE BLYD
N MIAMI BCH, FL 33t60 .S N MIAMIBCH, FL 33160 IS

———————————— [

01222005  No Chg-P CR2E034 (10/03)

D 0 NO:I WBITE!NTHIS SPACE ﬁ : 4. FE) Number Appiied For

P

65-0189070 Not Applicable
P Cee " L owle o . oo- 0 1 Bl Centificate of Status Desired | ?eselzes l.;lri:;ﬂunai
i " ; G
6. Name and Address of Current Registered Agent g m e T [P

PAYNE, SCOTT : —DO NOT WRITE_':,‘

20145 N.E. 3RD COURT .

Q’TIM?, FL 33179 o ~———-:"— N THIS SPACE

T

J— -

8. Tha above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

- n

SIGNATURE — -

Sigrature, typed & primted name of ragistored agent and Uil If applicable. (NOTE: Registered Agent signature required when reinsiating) . PATE |

FILE NOW!! FEE IS $150.00 8. Etection Campalan Financing $5.00 may Be Hanoong
After May 1, 2005 Fee wili be 5550.00 Trust Fund Gontribution, O Added fo Fees 0 é??}:; Sl:é?]gg%gﬂgz 15[:] ﬂg

- E-CANN

70, ] _OFFICERS AND DIRECTORS N D PO e

TiLE PD e
NAME PAYNE, SCOTT ] .
SIREET ADDAESS | 207145 N.E. 3RD COURT, AFT. 7 ST
CIrY-ST-21P MIAMI, FL 33179 . ) ) . - ——— e e T P S P

TME
NAME
STREET ADDRESS
ot srap - : = - : T =

TIE
HAME

STREET ADDRESS
CITY-57-2P ) .

TmE
NAME

STREET ADDRESS
CITY-5T-ZP _ o (

TnE
NAME
STREET ADDAESS
CTY-57-TP _ o s

Tme
HAME
STREET ADDRESS
* CIY-ST-2P , .

= - : e = S : S i AR i ]
12, | hereby certify that the information supplied with this filing does not qualily for the exemptien stated in Section 1 19.0?&3)( i}, Florida Statutes. | further certily that the injormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an ati@ghment with an address, with all other like empoweréd.

SIGNATURE: Scoft T4y Ve . ?njg/ 36w 0104

EL'R PRINTED NAME OF SIGNING OFFICER OR DIRECTON [ oawl Daytime Phons #




