2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000092308
1. Entity Name
SOUTH EXCHANGE, INC, F f L E‘ D
Principal Place of Business Mailing Address : O !' BEE I A ! ! : 3 ]
100 NORTH BISCAYNE BLVD. 100 NORTH BISCAYNE BLVD. J; CRETAAT
SUITE 805 SUITE 805 TALL Aledary "“'
MIAMI, FL. 33133 MIAMI, FL 33133 ALLAHASSE
T S LT II\IIIINI N
Suite, Apt. #, etc. Suite, Apt. #, etc. 11242004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE| Number Apptied For
65-0615397 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired O ?eae _F’tfqur:dmm
6. Name end Address of Current Reglsterod Agent = 7. Name end Address of New Regiatered Agent
Name
BARRY SCUTILLO . Mauro C., Santos, Esqg.
8000 N UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptabie}

FT LAUDERDALE, FE. 33321

25 S.E. 2 Avenue, Ste. 1235

CyMiami I Zip Code
FL | “ %3131
8. The above named entity submits thig staternent for the purpose anging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllﬂatlon%
SIGNATURE ’f o = £, FACLe) / a//n ;/awﬁ
e typad of piiTied name of fegistersd agent yﬂlﬂ phcable. " NDT Rawuod Agent sipnature tequired when rematstng) DATE .
8. Election Campaign Financing $5.00 May Bo
Amended AR is $61.25 Trust Fund Contribution, 0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTSD [ Delete me P/D B0 change [ Addhtion
NAME ANSPACH, SILVIO R NAME Ans pach Silvio R,
STREET ADDRESS | 100 NORTH BISCAYNE BLVD., SUITE 805 STREET ADDRESS |1 Bi scayne Bivd. #805
CTY-ST-2F | MIAMI, FL 33133 oTY-ST-2P M:Laml ;, FL 33132
TALE VP 1 Detete mLE VP/D K Changs [ Addition
NAME CARVALHO, JOSE R NAME Carvalho ’ Jose R.
STREET ADDRESS { 160 N BISCAYNE BLVD STE 805 STREET ADDRESS 100 Bi .
. s Blvd.  #805
CITY-ST-2P MIAMI, FL 33132 CITY-ST-2P Mgamlil 7 Ft g§¥93 # 0
T [ Detste THLE S/D CHcnange  (Additon
JqoMwE - = L T Cobb, Nannette
STREET ADORESS ‘1o 'N'.,',-‘B.i.-_sca1yne“B'l'vd‘:"' #805 — -
CITY-ST-2P -§T- ; s U
me - [ Delete TILE . T oD ] Addition
NAME HAME g]? e e 'E:!'_:— e -
STREET ADDRESS STREET ADDRESS 13434--01057--005  ##61,25
CITY-5T- 28 CHTY-§T-2IP
e [ Datete THLE Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P
TME [ Delete THLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2P

12. | hereby certify that the information supplig
indiceted on this report or supplene
of the corporation or the recg
changed. or on an attachs

SIGNATUR

0 with-thierfiting does not qualify for the exemption stated in Section 119. 07 3)(), Florida Statutes | further certify that the |nforma:ion
: report is lrue and wccurate and that my signature shall have the same lagal e act as if made under oath; that | am an officer or director
oF Or frustee empowered to gxecute ths eppht as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

efed.
et LS //5 Y 27227498

OF BXINING OFFICEN OR DIRECTOR Daytrme Phone #

< e




