2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # M74906

1. Entity Name
SOUTHERN FOLDERS, INC.

Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Business .

1820 NORTHEAST 150TH STREET
NORTH MIAMI BEACH, FI. 33181

Mailing Address.

NORTH MIAMI BEACH, FL 33181

1820 NORTHEAST 150TH STREET

DO NOT WRITE IN THIS SPACE

AR R TR R

03242005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0041857 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired || Fee Required

6. Name and Address of Current Reglstered Agant

ROTH, STEVEN M,
2020 NORTHEAST 163RD ST, -
SUITE 300 _ .

DO NOT WRITE

NORTH MIAMI BEACH, FL 33162

— IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offica or registared agent, er both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ———e . - — ———————
Signature, typed or printed nama of registered agent and (itle If appiicat:fe. (MOTE Registorod Agent signature required swhar reinstatiog) DATE
' ’ i Financh 0245123
8. Election Campaign Financing $5.00 May Be UDG A ~ -
AfterF H.‘Eﬂ?%‘é;ff,'ﬁiﬂfg '2350_00 Trust Fund Contribution. O  Added o Fees o4/ GE.‘JGS“BBDIS“i}BE 150,00

10. —  OIFICERS AND DIREGTORS ]

DpP

FELDMAN, CHARLES

1820 NE 150TH ST.

NC. MIAMI BEACH, FL 33181

TITLE

NAME

STREET ADDRESS
CiTY - 57- 2P

DS .

FELDMAN, [RWIN

1820 NE 150TH ST.

NO. MiAMI BEACH, FL 33181

TLE

NAME

STREET ADDRESS
CITY -5T. ZIP

TITLE

NAME

STREET ADDRESS
CTY-8T-7P

TITLE

NANE

STREET ADDRESS
GITY.S7-2P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STRELT ADDRESS
CITY-gT- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. { haraby certify that the information supplied with this filing does not gualily for the examptiop stated in Section 11 9.0753)(7}. Florida $talutes, 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Y- -8 3 1

changed, or on an attachment with gp address, with all other like empowered
X @M Fell
SIGNATURE: A =

GNATURE AND TYPED OR PRINTER NAME OF SIGNING. OFFICER OR DIRECTOR

'f_’ B{[ *

X

Date Daylima Phone 4




