2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

.DOCUMENT # Joso20 . Mar 04, 2005 08:00 AM
1. Eniity Name Secretary of State
SOUTH DIXIE REALTY AND MORTGAGE COMPANY
Principal Placa of Buéiness = — “'“Mailing Address -

% MORRIS HERMAN . % MORRIS HERMAN
7800 RED RD,, SUITE 117-A 7800 RED RD., SUITE 117-A
S0. MIAMI FL 33143 S0. MIAMI FLL 33143
R i = (MR TRRTC
Swe Aet R - Suite, Aptd ele | o 1st MOORE CR2E034 (10/04)
City & State B B Ty & State 4. FE! Number Applied For
e ) 58-2658953 Not Applicable
v County v Couniry 5. Certificate of Status Desired (| g:'gggid;”ana'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Naine
I;IBECI?OMRAI:[\ID’ ESRRIS ) ) Street Address (P.0. Box Number is Not Acceptable)
SUITE 107-A
SO. MIAMI FL 33143 .
City FL Zip Code

8, The above namad entity submits this Statement for the purpose of changing its regisfered office or reglstered agent, or both, in the Siate of Florida. | am famuiliar with, and accept
the obligations of registered agent.

SIGNATURE . . - ]
" Signatys, red o B narne o 1egstuod agont and e i apolcable i INDTE Regsiared Agont sigrature fequisd whah instating) ] DATE
” PRI
FILE NOWlt! FEE l?*ﬂ 50.00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrioution,. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. ' T OFFICERS AND DIRECTORS ! 1.  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 71
e P [ Detete N [ change [ Addition
NAME HERMAN, MORRIS NANE
STREET ADDRESS | 7800 RED RD. #107-A . STREE] ANDATSS
ovestaP SO, MEAMI FL _ o oavesae
itk [T Deete Hitk HUB QDESI’ .%1 [ Change [ Addition
NAE _ L NAME (37047 J‘Bﬂﬂi -010 150,00
SIRELT ADDRESS STREF L ANDAESS
Ty S1-71p _ Y- ST 28
[l[H O Detete e [Jchange [ Addition
HAML NEME
SIREET ADDRESS r SIAIETADDRESS
Gily - §1- 2@ CY-S1-7F
TiLE 71 Dalete ek I change ] Addition
NAME NAME
STREET ADDHESS STREFT ANGRESS
iy S1-21p ) CHY 51 B
NILE T Delete WILF [T change [ Addition
NAML NAME
STRELT ADDRESS STREFT ANDRFSS
Y- S1- 219 - g cvstae
filu O Celete L) [Jchange [ Addition
NAME KA
STRFET ADDRESS SIRFET ADDRESS
Ciy.sr-zip o CUY-<[ P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the recelver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an gliachment,with an adgdress, with all olher Jike empowerad

SIGNATURE: X\ _ | , . _ 4

SiopA Rk A Y N 5 (; Lals

Vayhme Phone ¥




