2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # J08020 ecretary of State
1. Entity Name
04-26-2004 90580 029 ***150.00

SOUTH DIXIE REALTY AND MORTGAGE COMPANY

Principal Place of Business Mailing Address

% MORRIS HERMAN % MORRIS HERMAN

7800 RED RD., SUITE 1§7-A 7800 RED RD., SUITE 197-A

SO. MIAMI FL 33143 SO. MIAMI FL 33143

00 Rep RD.
Su 2, Apt #, BE Suitg, Apl. #, elc. MOORE CR2ED34 ( 11,03)
Sta!e City & State 4, FEI Number Applied For
é M I M FL ' 59-2658953 Not Appticable
20 Ountry ap Country 5. Certificate of Status Desired H| $8.75 Additional
‘%3 | q—’a J Fee Required
6. Name ana' Address of Current Registered Agent 7. Name and Address of New Registered Agent
gt e e e e = JNEME il L e e e
HERMAN, MORRIS ‘ :
7800 RED RD. Streat Adaress (P.O. Box Number is Not Acceptable)
SUITE 107-A
SO. MIAMI FL 33143 .
City FL Zip Code

8. The above submits this staterfientfor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept

the obligat

SIGNATURE \J : - 2J /04

Signafure. typed or p‘ll‘l!ﬁd name of leat fagonl and litle If applicable (NOTE: Registered Agent signaiure required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, D Added to Fees
GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 3 Delete TTLE [ Ghange [ Addition

NAME HERMAN, MCRRIS NAME

STREET ADDRESS | 7800 RED RD. #107-A STREET ADDRESS

CITY-ST-2IP S0. MIAMI FL CITY-ST-2P

TIE {7 Detete TILE [ crange [ Addition

NAME . NAME

| SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTTLE L be e . Ooetee. ... 3§ me - v e e — m w2 =a e .o Ochange. [T Addition { . -

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-21P CITY-ST-2IP

THLE [J Delete TILE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

ILE 3 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE O pelete TITLE [ change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ’ ’ CIry-ST-2IP )

12. 1 hereby certify that the information supplied with this filing does noffdyalify for the exemption stated in Section 119,07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or SUppIemental report is true and accurate \anid 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 r stee ermpowered to execlite thisjreport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrije address, with a!l other liig el WETe

SIGNATURE: Lo— L[’/ 21 ] oY 230(=bli-7333

FICER OR DIRECTOR Dato Daytimg Fhone #




