2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED .

DOCUMENT # 508522 Feb 12, 2004 08:00 AM
Lo Secretary of State
SOUTHERN SYNTHETICS, INC. Yy
Principal Place of Busingss Mailing Address
215 N.E. 59TH ST. 215 N.E. 59TH ST.
MiAMI FL 33137 MiAMI FL 33137
Suite, Apt. #, efc. Suite, Apt. #, etc, MOORE CR2ED34 {11/03)
City & State Chy & Stale 4. FEl Numoer Appied For
_ _ 59-1405606 . Not Applicable
e Country Zip Country 5. Cerliicate of Status Desired geae.ggq lﬁfecgtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g%_l }\?ggéksl\-{-‘ S OSHER Strect Address (P.0. Box Number is Not Acceptable) =

MIAMI FL 33137 ' = o

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fionda. 1am familiar with, and accept
the obtigations of registered agent.

SIGNATURE . N .
Signatue, tvped or prinled aame of reqistered agent and lile if applcable (NOTE Rowmstered Agerl signalurd raguivad when rainstaing) OATE
" - e [N e
FILE NOW!!! FEE l,_S $15000 9. Etection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be_ $559'0,0 - N Trust Fund Contribution. | Added t¢ Fees

Make Check Payabie fo Florida Depariment of State
0. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE VP [ betete TITLE . O change  [CJ Addiion
RAME STOCK, SELMA (SCHICKM "B NAME
STREET ADDRESS | 2822 PINE TREET DR, STREET ADDRESS
CaY-ST-ZP | MIAMIBEACH FL 3 GITY- ST- 2P ] _ X I
TME P [ Detete TilLE TEE oy [ Change 1 Addition
NAE SCHICKMAN, SIGMUND O. NAME | é;%g?%%[gﬁ%:m 4 152,75
STREET ADDRESS 2822 PINETREE DRIVE STREET ADDRESS A - s bt
CITY-ST-2P MIAMI BEACH FL _ CITY-ST- 27 )
TME [ pelete TILE [ Change T Addition
NAME : MAME
STREET ADBRESS STREET ADDRESS
GITY-ST-ZF o CITY-5T- 28 L
THE [ Dalete TITLE [Tl Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-Ii? CITY - §T-ZIP o
e [ oeete e [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiY-5T-2P CITY-§T- 2P
TMLE [ pelele TILE [3 charge  [J Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CY-7- 7P CIrY-ST-2P

for the exempticn stated in Seclich 119.07(3)(7), Farida Statutes. [ further certify that the information
bt my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

e Al a#@}’/w (}ag??&?rﬂﬂ

Date [ Daytrhe Fhone &

12. | hareby certity that the information supplied with this filing degs not quali
indicated on this report or supplemental report is frue and X & ane
af the corporation or the receiver or irus) g




