. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR} _ FILED

DOCUMENT # K94943  Feb 23, 2004 08:00 AM

1. Entity Narme Secretary of State
SOUTHERN MANSIONS REALTY, INC.

Principat Place of Business Mailing Address
782 Nw LEJUENE RD 782 NW 42 AVE., STET 447
441

STE MIAM! FL 33128
MIAMI FL 33126 us

s

TN

Suite, Apt. #, etc, Surte, Apt. #, etc. MOORE CR2E034 (.] 1/03
City & State City & State ] - 4. FEI Number T : Applied Far |
65-0131835 Not Apolicable
e Country aip Country 5. Certficate of Status Desired O ?ese'gesqgfefgﬁc“al
6. Name and Address of Cutrent Registered Agent . . 7. Name and Address of New Registered Agent
Namsa

IZ_I;'!ISS’ égb'g;g\lY%LSURB PRADO Streat Address [P.Q. Box Number is Not Acdeptabze)
CORAIL GABLES FL 33134

City FL I Zip Code

8. The above named entilty subimuts thus statemnent for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ RN . . . . i
Sigralure. lyped or armited name of ragmslered agent and ulle o applcable {NOTE Registeted Agent signature raguirad whon rainstanng} DATE oo
FILE NOw!l! FEE IS $150.00 el 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55(?'°D . C o Trust Fund Contribution. [} Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P 7 pefete THLE [JChange [ Addition
HAME LUIS, AUGUSTIN Q., SR. NAME UUQDEDQBI?‘*E
STREET ADDAESS | 2116 COUNTRY CLUB PRADO STREET ADDRESS 0242309 -80092-024 157300
CITY-57-21P CORAL GABLES FL CIFy-51-2p
TITE VP 3 Detete TTLE [Jchange [ Addition
NAME LUIS, OFELIA NAME
STREETADDRESS {2115 CNTRY CLB PRADO STRLET ADORESS
CITY-5T-2P CORAL GABLES FL 33134 ’ ) CiTY-§1-2F
TINE 7 Delete TITLE [3 Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P oRY-ST-2P
TILE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
TiE 1 pelete g [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 GIT¥-5T-2IP
TLE £ Detete THLE (JChange  [T1 Addition
NAME NAME
STREET ADDRESS STREFT AQDRESS
CITY-ST-2IP CIY-ST- 2P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 1 19.07§3)(F}, Florida Statutes. 1 further cettify that the information
indicated on this report or supplemental 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 recever or lrustee empowered ta execute this repaort as required by Chapter 807, Florida Stalutes; and that my name appears ; Block 10 or Block 11 i
changed, or on an afachment with an addregs, with all other like empowered. .

&700

3 L
Dayvime Phona ¥




