2005 FOR PROFIT CORPORATION FILED

_ __ANNUAL REPORT N Apr 30,2005 08:00 AM
DOCUMENT # F0O0D00008071 e "~ Secretary of State

1, Entity Name - . . —_— -
SOUTHERN TRUST SECURITIES HOLDING CORP.

Principal Place of Business :—25 - _7 .ﬁtﬁling Address

2121 PONCE DE LECH BLVD _ " 2121 PONCE DE LEON BLVD
SUITE 340 SUITE 340

CORAL GABLES, FL 33134 _ 7 CORAL GABLES, FI. 33134

T e

ARFEARGAAUUH

03162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=rrm— - RIS

65-098591 4 Not Applicable

N . $8.75 Additlonal
&, Cerificate of Status Desired O Fee Required

= — I T T W ARy T e, 3

6. _Name afid Addréss of Current Reglistered Agent

=
 lm e,

ESCOBIO, ROBERT J

2121 PONCE DE LEON BLVD.
SUITE 340

CORAL GABLES, FL 33134

8. The above named enfity sibmits this statermen for the purpose of changing fis registered office or fegistered agent, or both, in the State of Flodda. 1 am familiar with, and accept
the cbligations of registered agent, .

SIGNATURE o : i
Signature, typed of PRinted nafme of registerad agent and (e ¥ appficabile (NGTE. Reglstared Agont signatire required when reltstatingy DATE
FILE NOW!! FEE IS $150,00 9. Elocton Campalgn Financing $5.00 May Be
After NMay 1, 2005 Fae will be $550.00 Trust Fund Centribution Added 16 Faes
10. - _OFFICERSANDDRECTORS - - [ F T T T T R
TIE CCEQO ... - : T S
NAME ESCOBIO, ROBERT J o - - T e e e oo
STREET ABCRESS | 2121 PONCE DE LEON BLVD. STE. 340
Gre-sT-ZP | CORAL GABLES, FL 33134 LonnoG344742
= 5 T persa TS - (4/30/05-80007-009 15060
NAME ESCOBIO, ROBERT J _
STREETADDRESS | 2121 PONCE DE LEQN BLVD. STE. 340 ) e .
cITY-51-7P MiaMi, FL 33134 ’ _
TIILE STD T o r o s I . ;%‘?_E:_E;,-.rii;{;: B
NAME ESCOBIO, SUSAN

0DRESS | 2121 PONCE DE LEON BLVD. 8TE 340
mﬁlﬂ’ MIAMI, FL 331347 i Do NOT WR'TE
o 7 | IN THIS SPACE

STREET ADDRESS
GITY- 5T-ZIP

e ' ' ’ I R s
HAME

STREET ADDRESS
CITY-ST-2P

MLE ) o ’ - L T e
NAME -
STREET ADDRESS
£ATY-57-2P

12. | hereby Cemifx: that 7B Fformation su{a*p—lﬁd withthis ﬁﬁng doas hot qualify for T examplich stated in Section 119.07?3)0). Florida Statutes. [ further certify that the infarmation
indicated on thls re or supplemental report is true and accurate and that my signature shall have the same iegal effect as i made under oath, that | am an officer or director
ot the carporation of the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar ort an aitachmgnt with an address, with all oiber lke empawered.
SIGNATURE: Y2z /,,O il :3@;:. b4 Fon
o Bl ayline Phare #

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR




