2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 605452 a: Jan 24, 2005 08:00 AM

1. Enity Name Secretary of State
SOUTHLAND ENGINEERING DEVELOPMENT, INC.

Principal Place of Business Mailing Address
6530 GRIFFIN RD 17800 SW 57TH STREET
#105 SOUTHWEST RANCHES FL 33331

DAVIE FL 33314

Suite, Apt. #, elc, Suite, Apt #, efc o 1st MOORE CF|2E034 (10/04}
Cily & State City & Stale 4. FEI Nurrber Applied For
_ o R - _5_9"1 87454?_ B ) Not Applicet
Zip Country Zp County 5. Certificale of Status Desired T, $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?gé?)SlS-i\-f(\?’S'n;?[r:ll péli'%EET SlreetAdd.ress (P_O ééﬁlamber is Not Acceptable) o T
SOUTHWEST RANCHES FLL 333317 ¢+ —mmm—— T

City FL]E[J Code

8. The above named entity subrmits this statement for the | purpose of ¢ changlng its reg:stered office or reglstered agent, or both, in the State of Florida | am famniliar with, and acce
the obligations of registered agent. - .

SIGNATURE
Signature, tyood of prnted name of regislened agent and tile f apnlcabik (NCTE Regrsiered Agant signature ractaited when rainstating) CATE
i
FILE Now!t! FEE I$ $150.00 8, Election Campaign Financing $5.00 may

After May 1, 2005 Fet‘e Will Be $550.00 Trust Fund Contributen.  [] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1M, o ADDEQQS/CHANGESTO OFFICERS AND DIF!ECTOF!S IN 11
THLE DPST [ Detete ni ] Change [ Asdita
NAME ESPOSITO, RONALD HAM:
STREET ADORESS | 17800 SW 87TH STREET STREST ASORESS
CIIY-ST-21P SCUTHWEST RANCHES FL 33331 . LS dif
nick O3 Delete nie [ Change [ pddih
Nk : w“woo OO S8R
CIREE T ADDRESS SIREFTANOIRESS ] 25 AP0 P-00R 15H, 75
UHY-51 2P CITe-S1{P
niLe [ Delete Tt Ol change [ At
MAME ANt
SIREET ADORESS STRre T ALDRESS
LY ST-7IP Ly -51- e
niLE [ oetete e [J Change [ Adiiii
NAME KA
STREFT ADDRESS SIREFI ADDRESS
Gy ST-2IP o0y SI-7P
iliLe : O oot e Ol Changs [ Adiis
NARC NARE
STRITT ADDRE 55 SiRFFT ADDRESS
CIY-§1-2ip CHA-S1- 1P
TIILE T Delets am [Ochange [ Al
NAME NAM
STRLET ADDRESS SThit ] ADNKESS
CHY- S 2P . iy 51 2P

12. 1 hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of lrustes empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11-
changed, or on an attachment with an add , with all othe empowerad

SIGNATURE: _-

Mﬁwﬁg;’mﬂw

SGNATURE aND TYPED o PRINGT D NAME OF YTENING OFFICER OR DIRECTOR Diate: ¥ avtano Phome 4



