2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 376373

1. Entity Name

STATE-SOUTHERN MANAGEMENT CO,, INC,

Jan 28, 2005- 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address »
P. O. BOX 523380 P. O. BOX 523980
MIAMI FL 33152-0980 MIAMI PE. 33152-0980

Suite. Apt. #, stc. Suite. Apt. # etc. 1st MOORE CR2E034 (10/04)

Cily & State City & State 4. FE! Number | |Aoplied For

1 59-1 35231 1 | |NotApplicat
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent ) 7. Name and Address of New Registerad Agent
S | Name

WALTMAN,IRVING
7330 N. W. 36 STREET
MIAMI FL 33166

Street Address (F_’ 0. Box Number is Not Acceptabla}

City

_FL | Zlb Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent or both in the State of Florida. | am familiar with, and accer

the obligations of registerad agent.

SIGNATURE

i

Sigratura, typad o printad nama of Tequsteted agent and hlla f applhcahks {NODTE F'!agnslal;!d Agent sngnaiuv_ri tacurad whar fs_m_sk':l_h}‘-g) o ) DATE

FILE NOW!!! FEE {8 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9, Election Campaign Financing $5.00 May &
Trust Fund Contnbuton.  [[]  Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFHCERS AND DIRECTORS IN 1 1
TEiLE PD [ delele HilF [:I Change I_'-_l Pl
MAME WALTMAN, IRVING AAME
SIREET ADDRESS | 6420 SW 133 DR STRFET ADDRFSS
CITY-S1-ZIP MIAMI FL Lry-s1- 2P
TITLE sD D Delate TnF VL ;;‘l ‘“‘H '| :;r;n oy l:ﬂ:n D hangs D At
NAME COHEN, ALBERT N NAME ",,‘4;,11'“ oy A BN
- ] L
STREET ADDRESS | 3400 PONCE DE LEON STREET ADDRESS >-HUT-ULL 15D
GiFY - 51-21P CORAL GABLES, FL QG000 CriY ST 4P
TIiLE O oelete e [] change [ adat
NAMC NAME
SIREET ADDRESS STREET AUDAESS
CITY-SI-2IF CilY 1. 29
TILE ] oetete 1E O Change [ At
NAME HAKE
STREET ADDRESS STRIF1 ADARFSS
LIy ST- 2P GHY-S5t-JIP
ilTLE O balete TILE [ change [CJAwS
NAME NANE
STREET ADDRESS SIREET ADOFESS
wIY-st-7P are st
TLE T celete B E [l change [ Additic
NAME NAMS
STREET ADDRESS S1RLi T ADDRESS
cily-S1-2P / CIiY-51- 2P

12. | hereby certify that the t
indicated on this repori4
of the corporation gp
changed, oron

SIGNATURE: de.

ment with

n addregs other like empowered.

IRVING WALTMAN

gfmation sybplied with this filing does not qualily for the exemption staied |n Section 118.07(3)(M, Florida Statutes | further cernfy that the information
upplemental reportis true and accurate and that my signature shali have the same legal effect asif made under oath, that | am an officer or director
eceiver of frustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black 11

1/25/05 305 477 0308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Da'e Cavtme Phone 4



