e FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000008071 04-29-2004 90359 004 ***150.00

1. Entity Name \
SOUTHERN TRUST SECURITIES HOLDING CCRP.

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD

SUITE 340 SUITE 340

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

Suite, Apt. #, etc. Suite, ApL. #, etc 03082004 Chg-P CR2E034 (10/03)

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

65-0985914 Not Applicable
i f| {1 ..
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCOBIO, ROBERT J !

800 DOUGLAS ROAD SUITE 240 Streat Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL lZip Code

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

the obligations of registered agent.

SIGNATURE

Bignatura, typed or printad name of registered agent and tide if applicable. ' (NOTE: Registerad Agant signature raquired whan reinstating} DATE
FILE NOWIII FEE IS $150.00 ° ~ 8 Bloction Campaign Fnancing. & $5.00MayBe 1 : s
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 0 Added1oFaes

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e’ PSTD [ Delese Tme [Sthange [ Addlition

NAME ESCOBIO, ROBERT J NAME

STREET ADDRESS | -GG-DOLGEAS-ROAD-SUFFE-240 sieerooness |01 Ponce de Leon Blvd., STE 3 4o

CITY-sT-20P CORAL GABLES, FL 33134 City-sT-2P

TLE D . [ delete TITE [erange [ Addition

< | NaME .- | ESCABIO, SUSAN ' NAME L
't STREET ADDRESS |-QO-DOMEHASRE~STE-246 sneroness &) Fonce e Leon Blud. STE 340

J | cimysst-TR MIAMI, FL 33134 ) CITY-S7-ZIP

’- e 1 Delete TILE [ Change [ Addition

| NAME{ < e NAME

".7| " STREET ADDRESS STREET ADDRESS

Y1 iy CITY-5T-2P )
N - ~ L
T ] Delete TILE [ Ghange . ] Adgition

§-1 NAME NAME .

111 STREET ADDAESS STREET ADDRESS

T | BTy - § T = | e AT e S RS e ———ee et e e oo, BCCTYCST-2R. e e

e O Delete e ) [JChange [ Addiion =

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-21P

TIME ™ oelete TITLE [ change [ Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

oY-ST-2IP ) CITY-ST-21"

12. | hereby certify that the inforrmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like smpowered.

i
SIGNATURE: (gu«,.« W@ Shkshy  S0S-4¥¢-Ypoo
SDGNFATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Da!é ' Daytime Phong #




