2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 616509 Mar 01, 2004 08:00 AM
1. Entiy Name Secretary of State
SCUTHERN DAIRIES OF FLORIDA, INC.
Princigal Piace of Buginess T __M;é;g Address
937 NW BTH AVENUE 937 NW 8TH AVENUE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
T e |V AERRI
Sunte, Apt. ¥, ete. Suile, Apt ¥ elc MOORET CR2ED34 (11703)
City & Stale Ciy & State 4. FEI Number - Appied For
59-1902678 Not Applicable
Zip Country Zio Country 5. Certiticate of Status Desited [ feaegi‘ Qrdg‘;‘i""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regislered Agent
Name N
léisp-}-rszwhgl%lj ﬁ%}é Streat Address (PO, Box Number is Not Acceptable) T
FT LAUDERDALE FL 33313
City FL ‘ Zip Code

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

SIGNATURE ' e L e . . — x _ .
Signature typed of prmiad name of registered agem and ube (| apphcable (NOTE Regsterad Agenl signature required when ramnstating) DATE
FILE NOW1l! FEE IS $150.00 A 9. Election Campaign Financing $5.00 May Ba
Affer May 1, 2004 Fee will be $550.00 " . Teust Fund Corifributian. 0  Addedto Fees
Make Check Payable fo Florida Depariment of State
10, QFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bp 3 Detete THLE £l change  [TJ Addition
MAME LIPITZ, MICHAEL NANE
STREET ADDRESS {6411 NW 80TH COURT STREET ADDAESS
CIvY-ST-7IP TAMARAC FL 20 CiTY-S3-2IP
e 7 Delete TivLE [ Change [ Acdition
HAME NAME LRIOGCON 72210
s STRSES A0DAESS 03/01/04-80101-021 150,007
CATY-5T-ZIF CITY-51-2IP N
TLE [ oejete THLE D change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CRY-ST-ZP
TITLE 7 Deiete TITLE [T Change [ Additicn
NAME I MAME
STREET AGDRESS STREET ADDRESS
CITY -ST-2IP CITY-81-2IP
TILE [ Delete TITLE [1Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GirY-§7-21p 5
TTE 3 pelete TILE O Change 3 Additian
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-§T-2IP CITy ST 21

12 1 hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07¢3)(}). Florida Siatutes. | further certify that the information
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal efféct as if made under cath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule fhis report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeant with an address, with all other likg,e fd

SIGNATURE:

Dayime Phore #




