2004 FOR PROFIT

ANNUAL REPORT (AR}

CORPORATION

DOCUMENT # M38454

1. Entity Name

SOUTHERN SKYWAY PROPERTY, INC.

Principal Place of Business

C/0 GEORGE GOLDBLOOM
—801.5-BAYSHORE DR-BOX-8

Mailing Address
C/0 GEORGE GOLDBLOOM .
“80+-5-BAYSHOREDRTBOXB

e

LI

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90053 001 ***150.00

(V' [V
(i

801 S. BAYSHORE DR., BOX 8
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address
SOUTHERN SKYWAY PROP| SOU HE&I?} SKYWAY PROPR 1

Suite, Apt. #, etc. Suite, Apt. #, elc. s
Zo‘ieAplhgmbra Cir #514 ZOileArihambra Cir #514 MOORE CR2ED34 (11/03)

City & State B City & State . 4. FEI Number Applied For
Coral Gables, Florida Coral Gables, Florida 59-2740112 Not Applicable
3 gii 34 Country 3 _%'i 34 Country 5. Certfficate of Status Desired [ ?g-g;jq Addtonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOLDBLOOM, GEORGE ~ - i

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

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered ageat and titia il applicabla.

{NOTE: Ragislored Agenl signature required when iginstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

at
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tng oP [ Delete TITLE [Jchange  [] Addition
MAME GOLDBL.OOM GEQRGE NAME
STREET ADDRESS | 801 S. B.SHORE DR., BX 8 STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-21P
TIMLE v [ patete TIILE [3change [ Acdition
NAME GOLDBLIQOOM, GARY M NAME
STREET ADDRESS ;801 S. BAYSHORE DR. BOX 8 STREET ADDRESS
CITY-ST-2IP MIAMI FL § cmy-st-zp
TINLE [ Dalete TIILE [Jchange [ Addition
NAME wme L N . .
STREET ADDAESS | - T T i STREET AUDRESS
eImy-41-2P CITY-5T-71P
TLE O Delete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiTLE 3 Delete THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREEY AODRESS
CITY-ST-2P CTY-ST-7IP
TILE [ Delete TITLE [0 change  [7] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-ST-71P

SIGNATURE: /;

s
Py

“/19 /0%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify 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 i made under oath; that | am an officer or director
of the corparation or he receivergr trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachme/n%
4
7

na 58, with gl pthef like empowered.
/?Mw GEOREE GocDBLson

305 Y46 -F £y

SIENATURE ANDITYPED OR PFI!NTFD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




