2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19,2004 8:00 am

DOCUMENT # 376373
it Secretary of State
_1o. EEEs
STATE-SOUTHERN MANAGEMENT CO., INC. 03-19-2004 90042 046 *150.00
Principai Place of Business Mailing Address
P. 0. BOX 523980 P. O. BOX 523980 - avm—
MIAMI FL 33152-0980 MIAMI FL 33152-0980
Suite, Apt. # etc. Suite, Apt. #, elc. MOOE;‘E CR2EN34 (1 4“103)
City & State City & State 4, FEI Number Applied For
59-1352311 Not Applicable
Zip Country Zp Country 5. Certificate ot Siatus Desired d ?g';’il‘:?s;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TWGGETQAIW,EQI@JT%EET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of regisiared agent and litls if appheablg. (NOTE. Registered Agenl signatura required when reinstating) DATE

- ~FILE NOW!! FEE IS $150,00 <. . . | ) - .
+. " After May 1, 2004 Fee will be $550.00 . . ettt om0y 3500 ey e
T’ Make Check Payable to Florida Department of State - '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TILE []Change  [J Addition
NAME WALTMAN,IRVING NAME
STREET ADDRESS (6420 SW 133 DR STREET ADDRESS
CITY-51-2IP MIAMI FL CITY-ST-ZIP
TITLE SD [ Detets TITLE [ Change [ Addilion
NAME COHEN, ALBERT N NAME
STREET ADDRESS | 3400 PONCE DE LEON STREET ADDRESS
CITY-5T-ZIF CORAL GABLES, FL 00000 CITY-81-2IP
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CrY-$1-2IP CITY-5T-2IP
TmEe O Detete Tme £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete TITLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P ] CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgffiental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyaf or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attach ith an address, with all other like empowered. -

SIGNATURE: 24 ?/Z’/ﬁ/  Fas P sy

Eeridnll |
D NAME OF SIGNING OFFICER OR IMRECTOR Date Daylime Phone #




