FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

OCUMENT # 0 04-23-2004 90224 033 ***150.00
1. Entity Name
SOUTHSTAR DEVELOPMENT PARTNERS, INC.
Pringipal Place of Business Mailing Address %55"‘ Al hamba C;("&X'b U IV~
Wwite
255 ALHAMBRA CIRCLE CORGEEH. Op
GarLEs, FL
SUITER2 HOSHERBAS Ot P P BLES,
MIAMI FL 33134 US B AT A T
Suite, Apl. #, etc. Suite, Apt. #, etc,
e v 03222004 Chg-P CR2ED34 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0948613 Nol Applicable
Zi Count Zi Count iti
: v P oy 5. Certficate of Status Desired ~ [] 98-75 Acitional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
LANGLEY, MARCIA
QNE BOCA PLACE Street Address {P.O. Box Number is Not Acceptable)
2255 GLADES ROAD, SUITE 418 ATRIUM
BOCA RATON, FL 33431
City FL l Zip Code
8. The abowve named entily 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 agant.
SIGNATURE
Slgnature. typed or printed name ol cegisterad agent and Hde if applicable. {NOTE Registere Agan! signature reguired when reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addet to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST O deiete TTE [ Change [ Addition
NAME RUTHERFORD, LARRY J NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE, #8#42720 5 STREET ADDRESS
CITy-S1-2F MIAMI, FL 33134 CiY-ST-2F
M [ Detete TIE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-87-2IP
TITLE L1 Detate TITLE . [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE 3 Detete TITLE [JChange [ Addition
Namg NAME
STREET ADDRESS STREET ADDRESS
CI§Y-51- 2P CiTY-ST-71P
TME O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-ST-7P CITY-S$7-2IF
1] (14 [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-7IP
12. | hereby certify that the information supplied with this filineg alify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certity that the information
inclicated on this report or supplemental report is true Accurate ghd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receivar or trusice empoweref this report aggequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with g i
SIGNATURE: 3zilod  305- UTb-]515
Chte Daytimm Fhione #

VT AR RUTHE R Fold



