2004 FOR PROFIT CORPORATION Abr 2 ZFIZ%E})S 00
ANNUAL REPORT (AR) r22, :00 am
DOCUMENT # 684306 ecretary of State
1. Entity Name 04-22-2004 90096 019 ***150.00
CARDINAL SOUTHERN EQUITIES CORPORATION

Principal r;"iace of Business Mailing AYdress
P. O. BOX 2854 P.O. BOX 4 )
ECS)MF‘ANO BEACH FL 33072 POMPAN ACH FL 33072
2. Principal Place of Business ﬁ%nggdrt?% I / O O 7 ll““ ll”l "“ml‘ II“II "tl"“lm Illl MH NIIIII l’ Im

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State Stat 4: FEI Number Applied For

ﬁf'-[f: A mﬂ% 59-2068812 S
Zip Country le Couniry . " . $3_75 Additional
. ‘33 q . 5. Certificate of Status Desirea | Fee Required
6. Name and Address of Current Heglstered Agent 7- Name and Address of New Registered Agent
Mame

?A%g%%ugrﬁvé%&hl BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA FL 33062

City Zip Code
/ FL |

8, The abave named entity subrmits this statement for the
the obligations of regisierg

rpoge of changing its registered office or regisiered agent, or both, in the State of Flonda. + am familiar with, and accept

A D Glmn — LA ¢

SIGNATURE
Signatute, typen or printed name ?vegusta}!ag?énd 1itla if applxcalﬁ {NOTE. Regisiered Agent signature required when reinstating) DATE
. CFILE NOWM! FEE IS 81500 " . ‘ .
- 9. Election Campaign Financin,
. ) Aﬂer May 1 2004 Fee will be $550. 00 Trus(IFund ant}?bulion. K ] ftiséeg?oh;‘-‘aesésa ©
' Make Check Payable to Florlda Depanmem 01 Stala :
10. CFFICERS AND D1F!ECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TINE P {1 Detete TILE [$Change  [[] Addition
NAME GILMAN, DAVID D. HAME
STREET ADDRESS [ 20 COMPASS ISLAND STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33308 CIY-57-2P
TITLE S [ Detete TITLE [ change [ Addition
NAME GILMAN, GAIL E. NAME
STREET ADORESS | 20 COMPASS ISLAND STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33308 CITY-§T-21P
TME O Delete TILE [J Change [ Addition
" RANE NAME m e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-2P
me [ Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-S7-2IP CITY-ST- 2P
TILE M Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TLE O celete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does got qualify for the exemgption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a te and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowgred cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk t1 if

changed, or on an attag with an addres er like empowered. .
G/:’w«tn/ [C )oY  Tsyeviuzse

INTED NAME OF SIGNING OFFICER ORDIRECTOR [4 thie Dayume Phane &

SIGNATURE:




