FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am

ANNUAL REPORT S A fStat
DOCUMENT # K66823 ecretary o ate
02-17-2005 90021 003 ***150.00

1. Entity Nama

FLORIDA AGENTS SOUTH, INC.

Principal Place of Business Mailing Address

3711 SW 47 AVE 3711 SW 47 AVE

SUITE 203 SUITE 203

FT. {AUDERDALE, FL 33314 US FT. LAUDERDALE, FL 33314 US

s e Ve e

~ Suite, Apl. #, elc

3200 N [2YTH RVE # (09 Sﬁ .3“.' #‘ﬁox LO092/8 02072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

CoRpl SPRINGS FL Coral SPRINGS FL | 650100266 Not Applicabie

5“’3 o c 6_ COLHV S A 32% o 6 ? ﬁrfg n 5. Certificate of Status Desired a ?g‘;?q“:r;m“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
B —_— iz, LR — Na.ma._—;_,. — e M G T AT m o et T e o R L e et
'HAURY, WILLIAM W, JR.
4875 N. FEDERAL HGIHWAY Street Address (P.O. Box Number is Not Acceptable)
10TH FLOOR

FORT LAUDERDALE, L 33308

City FL I Zip Code

B. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida, t am tamillar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typad or printad nams of regixtaned agent and lik it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees

10. GFFICERS AND DIRECTORS 1. ACOTIONG /CHANGES TO OFFIGERS AND DIRECTGRS IN 17

ME P O vetete TiE [ Crangs [ Addiion
NAME PAEN, STEVEN NAME ]

STREET ADDRESS | S744-SW-4TTH-AVE $¥6-209 smerooness | P60 MW I2YTHRAVE # /107

OY-ST-2° | FFiASDERDALEFL ovs-2r | CARAL  SPRIVGS £L 33065

TILE sT O pelete TILE 4 R’cnanga ] Addition
NAME O'CONNELL, JOSEPH HAME

STREET ADDRESS | SZH-SW-43Fh-AME,SIE 209 _ smerraoness | P00 N W /127 TH AVE &2

CIV-ST-TP | FEAUBERBAEENFL wrstze | Ampatl  SPRAMWES  Fl 330lS

TME O petete TILE 4 [ Change [ Addition
NAME NAME
. STREET ADDRESS . [mmrmrmen et ==+ am _ . - - stReer apoRess - |~ - .- - .- [
CITY-ST-2P Cily-S1-2p

TE 3 Delete TMLE O Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P. . CATY-SF-2P

TLE : 0 Detete mE . ' . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . . CITY-ST-2P

TME ' [ et e ) ClChange  [J Addition
NAME NAME

STREET ADORESS | . e i STREET ADDRESS

R S0l ’ CITY-ST-2IP

12. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have tha same legat effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowerad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all othgy like empowered. ;

o L)

TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




