FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # K55275 ecretary of State
1. Entity Name 04-22-2004 90096 006 ***150.00
SOUTHIERE APARTMENTS, INC.
Principal Piace of Business Mailing Address
1901 JOHNSON ST. 1901 JOHNSON ST.
HOLLYWOQOQOD FL 33020 HOLLYWOOD FL 33020
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1”03
City & State City & State 4. FEI Number Applied For
65-0172349 Not Applicable
) | i
Zip Country - Zip Country 5. Certilicate of Stats Dosired 0 ?ese';,lesq lﬁ?g&ncnal
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
. — - Name
?&)L{TyéinﬁégﬁgﬁLElNE Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

v . City FL Flp Code

B. The above named entity submwls this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

£

SIGNATURE
Signatura. typed or printed namea of registered agent and litle if applcable. (NOTE: Registerag Agenl signature reguirad when reinstating} DATE
FILE NOW!!! FEE IS $%50.00 . ; 8. Elaction Campalign Financing $5.00 way Be
c tter May 1 2004 Fee will be: $550.00 - . o Trust Fund Contribution. 0 Added 1o Fees
»"Make C Check Payable to Florida Deparlment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE PS {1 Delete TITiE [ Change [ Addition
NAME SOUTHIERE, MADELEINE NAME
STREET ADDRESS | 1901 JOHNSON ST. STREET ADDRESS
CITY-57-2IF HOLLYWOQD FL CITY-S1-2IP
TME [J Delete e [ Change  § Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
THiE [ belete TILE TJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete 1ITLE [ Change 1] Addition
MAME NAME
STREET ADDRESS STREET AQURESS
CITY-ST-ZIP CITY-ST-2p
TILE [ Detete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7i¢ Cmy-s7-21p

12, | hergby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or frustee empowered 10 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 attachment with an addrass, with glf ather like empowered.

SIGNATURE:

CLLL XA YT A
SNGNATURE AND TYPED GRTPRINTED NAME or: snenme OFFICER OR DIRECTOR Daytime Phone #




