2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He2680

1. Entity Name

SOUTHTOWN PLAZA, INC.

Principal Place of Business  _ -Mailing Address

435 L'AMBIANCE DR _ B 435 L"AMBIANCE DR

STE 4-803 e . STE J-803

lI:JgNGBOAT KEY FL 34228 bCS)NGBOAT KEY FL 34228

e m——

2. Principal Place of Business

PR — L i)

3 Mailing Address

Suite, Apt. #, etc.

FILED
Feb 14, 2005 08:00 AM
Secretary of State

MR

|

I

Suite, Apt. #, efc, —_ 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE(Number 7 App?!;.d Fo:"
. N — . N 59"_2_51 7679 Net Applicable
Zp Country Zp Counfry 5. Certficate of Status Desired | ?i'gqu::g fonel
6. Name and Address of Current Registered Agent - 7. Na_me,an:d_Address of Naw Registered Agent
Name
E%RE%% é’lﬁn‘éE DR Street Address (P.O. Box Number 15 Not;‘::ceptable)
UNIT J-803 '
LONGBOAT KEY FL 34228
City FL Zip Code

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

the chligations of registered agent.

SIGNATURE

Signatare, ypod of prmiad name o ragislersd agent ard Wle ¢ appleable

(NOTE Registarad Agent :ignatwe reguired when reuslaling) . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of Stale |

$5.00 May Be
added to Feas

9, Election Campaign Financing
Trust Fund Confribuon.  [J

io. e OTFICERS AND DIRECTORS I ™. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

L P O Delete nie [J Change [ Addition
NAME CARUSQO, JOHNR HAME

SIREET ADDRESS (435 L' AMBIANCE DR UNIT J-803 STREET ADDRESS

wy-s12P T LONGBOAT KEY FL 34228 uy-s-4p

W D 3 velete hiLk [ Change [ Addition
I CARUSO, MARK e O UOR000228208 -

SIRET ADDRESS | 435 L AMBIANCE DR UNIT J-803 STALLT ANDRESS e 1 A05-80079-025 150,00
ofy-s1-0F | LONGBOAT KEY FL 34228 _ clv-sl-zp

Tk 3 Datete AN O change T Addition
RANE NAME

STREET ADDRESS STREE! ADDRESS

Gily-§1-2F . _ ... st

TILE T Delete Hi:ma O ohenge [ Adaition
NAME HAME

STREET ADDRESS STREETADDRESS

CIY-ST-2IP - CUY-S1- 2P

TE 7 beatete THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREFT ADDRFSS

CHy.Si-7IP e ciy st-2e

3 [T celete ILe Ichapge [ Addition
MAME NAMF

STRELT ADDRESS STREET ADDRESS

CilY-5T-2F Lilr-51-2P . -

T

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermaton
e and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or director
gded to execute this report as required by Chapter 607, Florida Stawtas; and that my name appears in Block 10 or Block 11 if
h all other like gmgowered,

(3 ‘b
R_CARUSO

indicated on this report or supplemental report i
of the corporatiopgr the jacelver or trystee
changad, or ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

2lolos  F4)- 387-)336

Titime Phione ¥



