2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Apr 29, 2005 08:00 AM

DOCUMENT # PO0000011100

1. Entity Name
SOUTH SUNSET, INC.

Secretary of State

Maifing Address

555 SW 12TH AVE
SUITE 107
POMPANO BEACH, FL 33069

Principal Place of Business

555 SW 12TH AVE
SUNTE 101
POMPANO BEACH, FL 33069

N0 A M

011420058  No Chg-P CR2E034 (10/03)
4, FEi Number Applied Far
65-0993645 Not Applicable
i : $8.75 acditional
5. Certificate of Status Desired [ Feo Requirad

GOLDMAN, BRUCE J

CITY NATIONAL BANK BLDG.
2701 LE JEUNE RD,, STE. 404
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

tha ehligations of registered agent.

SIGNATURE

Signatura, typad or printad name of raglsterad agent and iitle f apoiicanle.

{NQTE, Registered Agent signamre raquired whan rainatating)

4. Elaction Campaign Financing

FILE N .0
QUL FEE IS $450.00 Trust Fund Contribution.

After May 1, 2005 Few will be $550.00

$5.00 May Be
Added to Fess

10, T OFFICERS AND DIRECTCRS ]

MLE M

NAME JAFFE, MARK 8

STREET ADDRESS | 565 SW 12THJ AVE #101

CITY-5T-2IP POMPANQ BEACH, FL 33069 : S

THLE D

NAME JAFFE, PATRICIA A
STREETAQDRESS | 555 8W 12THJ AVE #101
GIy-5T-71P POMPANQ BEACH, FL 33089

TME

NAME

STREET ADDRESS
Chy-ST-2IP

TME

NAME

STREET ADDRESS
CiY-ST-2P

TRLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

HOn0nR4Eag0
 B4/R9/75-ROGT4~007 150.00

[~

- DO NOT WRITE

IN THIS SPACE

12. | hereby cerﬁg.that the information supplied with this ﬁling daes net qualify for the examption stated in Section 119.07(3)i), Florida Stawutes. | further certify that the information
is rapa accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or diractor
powarad to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1t or supplemental report is true an
of the corporation or_the recaiver or truste
changed, cr on an atiachmant with an

SIGNATURE:

5, with all other like ampowered.

Gy S m 3

yﬂyﬁ rrs

NAME OF 5IGMNG OFFICER OR DIRECTOR

Daytima Frcna #




