2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # 684306
1, Enlity Name ) Apr 22,2005 08:00 AM
CARDINAL SOUTHERN EQUITIES CORPORATION Secretary of State
Principal Place of Business .Maiﬁng Address
P. O. BOX 2854 P.O. BOX 11007
T B A 111
2, Principalp{}ace of Business 3 Mailing Addrass — = A
Suite, Apt &, ete. 17 Slite, Apt F e, ' - 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
B 59-2068812 | |Not Applicat
Zip Country Zp Country 5. Certificate of Status Desired O g"i'gfqlﬂ?:;m"a‘
6. Name and Address of Current Registered Agent . ) T MName and Address ot New Begisterad Agent .
Nama
?‘Lléhg%%u?rﬁvé%&rq BLVD. Street Address (P.O. Box Number s Not Acceptable) 7
LAUDERDALE BY THE SEA FL 33062 = =
City l , FL Zip Code.l

8. The above named entity submits this statement for the purpose of changing its registered office or regfﬁtéred agent, or both, in the State of Florida. 1am familar with, and aceep
the abligations of registered agent.

SIGNATURE -

“ignature. typed o punted nama of 1agistered agent and bl «f aoplcabie {NOTE ‘Fisgﬁlaraa Agont signature remﬁmd when r‘emsramg) DATE
" o
FILE NOW!I FEE IS $1-59'00- D §. Election Campaign Financing $5_00 May B

After May 1, 2005 FE(:! Will Be $550.00. . TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State o L
10. - OFFICERS AND. DIRECTORS _ A EE ~ ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11,
N P ’ TLE Change Attt

) ot uoooOpgpp4py  Cowe O

STREET ADDRESS | 20 COMPASS ISLAND STREFF ADDRESS = - R
Cry-§F-7P FT. LAUDERDALE FL 33308 ) Ty -S1- 0 ] o
e 5 [ Delete BiLE [C] Change  [J Addita
NAME GILMAN, GAIL E. NAME
CIREEFADDRESS 20 COMPASS ISLAND STREET AUDRFSS
CTY-ST-2IF FT. LAUDERDALE FL 33308 GITY-51- 21 e . -
TILE [ Delete e [C] change [ Addition
NAME NAME
SIREET ANDRESS SIRFFT ADDAESS
CIry-ST. 2o ciiy-si- P L
Tk [ pelete HiLF [J change  [T] Addition
NAME NAME
STRFET ADDRESS SIRFH T ADDRESS
Coy-5-7ie LIy SI-42P .
Witk [ Delete nite [ Change ] Addifion
HAME NAME
STRFET ADDRESS STRFFE ADDRFSS
LTy §1-70 ‘ iy ST-7P
IA(E T Delete THLE [ charge ] Addition
NAME MAME
STREFT ADDRESS STRELT ADDRFSS
CITY-§i-2IP ClyY-§i- 2P

ify for the exemption stated in Section 118 Cﬁ[ﬁ‘;(i), Forida Statutes. | further certify that the info;mation
aptl that my signature shall have the same legal effect as if made under cath, that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11

s AN (Sfos  TST 941 Y360

SIGNATURE AND wp:ﬁon Pl}pfl‘ED NgME OF SIGNING OFFICER OR DIRECTOR F Qaytme Phone &

12. | hereby certily that the information supplied with this ﬁltng daes no!
indicated on this report or supplemental report is frue and accur,
of the corporation of the receiver or rustee empowered 1o eX
changed, or on an attachment wi ddress, with herl

'

SIGNATURE:




