2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # L17532 ' ~ A Apr 19, 2005 08:00 AM

1. Entty Nama : Secretary of State
SOUTHERN BROKERS EXCHANGE, INC,

Principal Place of Business -~ Maliing Address
19645 SW 264 ST, - : P.O. BOX 343429
HOMESTEAD FL 33031 FLORIDA CITY FL 33034
us us

Site, Apt #) etc. - " Suite, Apt # et T T 18t MOORE CR2E034 {10/04)

City & State o i City & State o 4. FEl Number ' Applied For

e Country ap Country 5. Cerfficate of Status Desired ] 9879 Additional

Fee Raquired
€. Nama and Address of Currant Begistered Agent ' ) 7. Namo and Address of New Registered Agent
T B ’ - S Name ’

18368 %oémﬁ!{sgf& Street Address (P.O. Box Number is Not Accepiable)

HOMESTEAD FL 33031

City ) - FL Zip Code

8. The above named entity sibmits this statement for the purpose of shanging its Tegistered office or registered agent, or bath, in the State of Horida, 1am familiar with, and accept
the obligations of ragisterad agent

natra, LGed of pritad name of ragustared agent andhifs i ropleable " (NOTE Fegisierad Agenl Sgnature reguired whar sainstatng) | DATE

SIGNATURE
Siy

FILE NOWY! FEE (S §150.00 - ;
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 MayBe
TrustFund Centribution.  [J Added to Fees

10.  OFFICERS AND DIRECTORS I i ADDITIGNS]CHANGES T0 OFFICERS AND DIRECTORS IN 11

L FD o ' T Doses e ' [JChange [ Addition
NAME BASSO, FRANK SR, Nave HOOON031E312

STREET ADDRESS | 19645 SW 264 ST, w STREET ADDRESS 04 19A15-800965-020 150,06

Giry- §T-2IP HOMESTEAD FL CITY-ST- 2P

e ST - - [T Detete T1LE [Jchange ] Addiiion
RANE DELLINGER, JO ANN ﬁ NAME

STREET ADDRESS | 19645 SW 264 ST. STRFET ADDRESS

CIFY- 81 71p HOMESTEAD FL OTy-SE- 7P

e o I Delete e ' [dchange L] Addition
NAME NAME

STREET ADDRESS B STREET ADORESS

(ITY-8T-2P Oy 8T-21P

THILE B B L1 petete me [ Change L7 Additian
HAME NAME

STRECT ADDRESS STRECT ADDRESS

CITY-ST-2IF Gty ST- 7P

e T O etste me T Tl change L[] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P - ClY-ST- 7

e T ' 7 DTloeee  fome T Tl change [ Addition
HAVE NAME

STREET ACORESS STREFT ADORESS

CY-S1-Zp ' CITy-5T-ZIP

12. | hereby cartify that the information supplied with this fling does not qually for the exemption stated in Section 112.07(3)(N), Florida Statutes. | further certify that the informatian
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or diirector
of the corporation ar the Fecelver cf frustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 ar Block 11 if
changed, or on an attachment with ag address, with all other Eke empowsred.

thrb Y5 o5 Foy sz -£57F
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F;t “Deta Ciaytma Fhane 4

SIGNATURE: .
P FgEs o Sn.




