2005 FOR PROFIT GORPOHATION
ANNUAL REPORT (AR)

’A"

FILED

DOCUMENT # J80886

1. Entity Namg

SOUTHERN JAVID, INC.

Principal Place of Business

5000 N. OCEAN BLVD
SUITE 1608
FORT LAUDERDALE FL 33308

Mailing Address

C/Q LIKTORIUS
5000 N OCEAN BLVD
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

|

l

Suite, Apl. #, etc.

SuiteYApt. #,

|

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90053 031 ***158.75

Il

é O 8 1st MOORE CR2E034 (10/04)
City & Slale City & Stale 4. FEI Number Applied For
59-2822847 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $B'75 Additional
Fee Required

_ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIDZIULIS, JADVYGA

5000 N. OCEAN BLVD.

APT. 1602

FCRT LAUDERDALE FL 33308

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the ohligations of registered agent.

SIGNATURE

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

Signalure, lypad or printed name of registerad agent and litle if apphcabia

(NCTE: Registared Agenl sighature raguired when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
[} Added to Fees

OFFICERS AND DIRECTORS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE D O Delete “f e O change  [J Addition
NAME DIDZIULIS, JADVYGA NAME
STREET ADDRESS | 5000 N QCEAN BLVD APT 1602 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33308 CiTY-ST-2IP
TITLE PD O elete 10LE [JChange  [] Addition
NAME LIKTORIUS, MILDA NAME
STREET ADDRESS | 5000 N. OCEAN BLVD #1608 STREET ADDRESS
CiFY-S1-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
TILE Vs O Delete TITLE f 1change  [] Addition
NAME SILIUNAS, VIDA_____ NAME _
STREET ADDAESS 4300 N OCEAN BLVD APT 712 CSREETADDRESS |
ciY-si-2f |FT LAUDERDALE FL 33308 CITY-ST-7P
TITLE [ pelets TITLE [ Ghange [ Addltion
NAME NAME
.+ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2P
TTLE [ Detete TILE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CliY-51-7p CITY-§T- 2P
TILE - O pelete TITLE [ change [ Addition
NAME « NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P ClTY-ST-2P

of the corporation or

SIGNATURE:

Vod SwewupAg

23 /08"

12. bhereby 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 supplemeantal repori is Tus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

receiver or rustee empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdehment with an address, wth all other like empowered,

‘ SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR |

{ Dete

Daytims Phono &




