FILED

2005 FOR PROFIT CORPORATION - . Jan 13, 2005 08:00 AM

ANNUAL REPORT

f
DOCUMENT # 257351 Secretary of State

1. Entity Mame

THE SOUTHERN DIE CASTING CORP.

Principal Place of Businass . Mailing Addrass

e
— — LD R
DO NOT WRITE IN THIS SPACE oo o e
£8-0951246 Not Applicable

| $8.75 Addiiional

5. Coeriificate of Statu-s Dasired Fee Requirad

6. Name and _Adqre;i of Current Rerglis;gred .Vtx_agntw

KENNEY, JUDITH Do NOT WRITE

MONTELLO & KENNEY PA

777 BRICKELL AVENUE, SUITE 1070
MIAMI, FL 33781 - : IN THIS SPACE

8. The abave named entity submits His statement for the purpese of changing ils registered office or registereﬁ agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . )
Sigrature, typad o primed name of reglstered agsnt and titie if applicable (NOTE Regislered Agant signature raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing - $5,00 May 8e
After May 1, 2005 Fae will be $550.00 Trust Fung Contribution, O  Addedto Fees
10. T OFFICERS AND DIRECTORS ]
TITLE PsD
NAME HIPPLER, ALLAN F
STREET ADDRESS | 3560 NW 59 ST - — L0000 T30t
cm-STIP | MIAML FL —— _ A 01/13/05-80001-811 150,40
TITLE
NAME
STREET ADDRESS
CiTY-83-2¢ _ o
TinLE
NAME

vt L | |1 DO NOQT WRITE

NAME
STREET ADDRESS
CITy-ST-2P

i IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
GITy. 8T-2P

. TR vy BN

12, | hereby cartity that tha iﬂf&rmaﬁon supplied with this filing does not qualily for the exemption .siated in SBection 119.07(3)i}, Florida Statutas. | fﬁrther cartify that the inf rmati
indicated on tKis repart or supplemental report is true ang accurate and that my signature shall have the lega ag | : : Tors o o naton
of the Corporalion o 1o Feommer of ILstos my SiQ sama legal eE{ect as if made under oath; that | am an officer or director
changad, or on an atiachment ywith an adg

SIGNATURE:

gipowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name i k i
P owerad lo exacute bis report Yy my name appears in Block 10 ar Blogk 11 if

ettt ST S e S Avu_;-— 203V -6i"?f

SIGNATUR Al crPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd 7 Dale Daylme Pricre #
_! . . s e Ko N




