FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000008558 R 05-31-2005 90009 037 ***158.75

1. Entlity Name

SOUTHERNMOST HOUSE, INC.

Principal Place of Business Mailing Address

209 DUVAL STREET 209 DUVAL, STREET .

KEY WEST, FL 33040 KEY WEST, FL 33040 .-

S ESES s 00
Suite, Apt. #, elc. Suite, Apt. #, etc, 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0810025 Not Applicable
i Country Zp Country 5. Certificate of Status Desired m Eg‘gg":?;ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALPERN, MICHAEL

209 DUVAL STREET Street Address (P.Q. Box Number is Not Acceptable)
KEY WEST, FL. 33040

City FL | Zip Code

8. The above named enlity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ¢ registered agent.

SIGNATURE

Sigrature, yped o pontad name of ragistered agent and titie # applicable. {NOTE; Ragistered Ageni signaturg required when reinstating) DATE /
T e
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added io Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete TITLE DPST XXctange 7] Addition
NAME HALPERN, MICHAEL NAME HALPERN, MICHAEL
STREEY ADDRESS | 209 DUVAL STREET smesTanorgss | 209 DUVAL STREET
or-st-ap | KEY WEST, FL 33040 CTY-ST-2P KEY WEST, FL 33040
HILE vT 7 pelete e DV XXChange [ Addifion
NAME DIMITRI, KAVOURA NAME KAVOURA, DIMITRI
STREET ADDRESS | PO BOX 308 smeeTAnoress | PO BOX 308
CATY-ST-2P KEY WEST, FL 33041 CITY-ST-21P KEY WEST, FL 33041
TITLE ] pelete TME DV [Jchange [ Awdition
HAME HAME RAMDS, JR., HILARIO
STREET ADDRESS smeraooress | 1401 DUVAL STREET
CIvY-S3-p CITY-ST-ZP KEY WEST, FL 33040
TITLE 3 delete TITLE DV [J Change  &J Addition
NAME NAWE RAMOS, MATILDE G.
STREET ADDRESS smeeraconess | 1401 DUVAL STREET
Clry-51-21P CIrY-5T-2IP KEY WEST, FL 33040
TALE [ Detete TALE (O Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-Z2P
TILE 7 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-ap Ciy-S7-2P

12, | hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this raporn as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witth 58 wittaall other like empowerad,

SIGNATURE: Michael Halpern f/?-}"/ﬂ {7(305) 296-5667
Dayume Phone #

SIGNATURE A0 TUPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




