2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT f Aug 30, 2004 8:00 am

DOCUMENT # J80886
1. Entty Moo Secretary of State
SOUTHERN JAVID, INC, 08-30-2004 90011 008 ***158.75
Principal Place of Business Mailing Address
4851 N.E. 26TH AVENUE /0 LIKTORIUS . .
FORT LAUDERDALE, FL 33308 4851 NE 26 AVENUE / Uw NLD
FT LAUDERDALE, FL 33308 ) ‘ I .
stectienews - IEHHANINOTH AR
2. Pripcipal Place of Business 3. Mailing Address A
00 N.ocety BLWA | 5890 N oceAN  BlUY
(_3“)“""9‘6’823 @@I"Z‘O” = 08262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Toar \AUDERDAE I | Foer Lavyeey e FL 59-2822847 Not Applicaia
o ﬁ_ 339:68 _C_:)untry\} S ‘k Zip3 330 8 Cnunt\ry) S A 5. Cettificate of Status Desired E‘g'gfq 3’:‘:;“0”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIDZIULIS, JADVYGA
5000 N. OCEAN BLVD. Street Address (P.Q. Box Number is Not Acceptable)
APT. 1602
FORT LAUDERDALE, FL 33308
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed of printed nama ol registared agent and 1tle if appkcable {NOTE: Registered Agent sighature requied when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accogdance.vy 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corpordtion did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete e [JChange [ Aadition
NAME DIDZIULIS, JADVYGA NAME
STREET ADDRESS | 5000 N QCEAN BLVD APT 1602 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33308 . chy-ST-2P
Tme PD L3 Delere T JChange [ Adtition
NAME LIKTORIUS, MILDA NAME
STREETADDRESS | 4851 N.E. 26TH AVENUE sreETADDRESS | STOP0 N D ceray BLh * 160&
oTv-si2p | FORT LAUDERDALE, FI. 33308 o | e LAY DFRM M L IR
TLE Vs 1 Delete RE Clchange (] Addition
NAME SILIUNAS, VIDA NAME
STREET ADDRESS | 4900 N QCEAN BLVD APT 712 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33308 CIvY-ST-2IP
TmE [ pelete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P TY-ST-2P
TTE [ petere TRE [Dchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TILE ] Delete TnE [dchange  [J Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Ap CRY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an at; ment with an address, with all other like empowered.

Niph SieunAg \IF/S ﬂtéloﬁ

\/ GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dhite Daytime Phone #

SIGNATURE:




