FILED
2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000027739 (02-24-2005 90039 018 ***150.00

1. Entity Name
NINE SOUTH, INC.

Principal Place of Business Mailing Address YUULL IS
140593 SUNSET PINE DR. 140593 SUNSET PINE DR,
DELRAY BEACH, FL 3344% DELRAY BEACH, FL 33445

S T 55 ey el MIRMMRCENMTI0I

Suite, Apl. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03) b

v

City & State

City & Stale - 4. FEI Number Applied For
DE% mcﬂ M F[A’ ﬁm mc#l ;:LA’ 65-0993049 - — Nol Applicable

épg ¢ q ;U%WA g %@q (Y CO”W_% 5. Cenificate of Status Desired [ fg-gfq‘:;’e‘g“”a'

' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BECK, ALYCE
140593 SUNSET PINE DR. Street Address (P.O. Box Number is Mot Acceplable)
DELRAY BEACH, FL 33445 ‘ngg ds,_r P.\l/ D

UNSET iNe DR

City FL | Zip Code

8. The above named entity submilg thi nt tor the gurpose of changing its registered office or registered agent, of boih, in the State of Florida. | am familiar with, and accept
the obligations of reg &L
SIGNATURE
Sigaaure, yped Med name of registered agent and titka f applicable. (NGTE: Registered Agent signature required when reinstating) NATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘tgn ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS s . 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ?\mm TIE O change [ Addition
HAME SHERMAN, MARK NAME
STREET ADDRESS | 133A EAST PALMETTO PARK ROAD STREET ADDRESS
CITY-S§T-aF BOCA RATON, FL 33432 CITY-ST-27
TLE D . O pelete TTLE ' Change (7] Addition
NAME BECK, ALYCE NAKE c I\) — P AV
STREET ADDRESS | 140593 SUNSET PINE DR. STREET ADDRESS l"{ 63 gd S'b T H‘JZ D'? ve .
CITY-ST-2iP ‘DELRAY BEACH, FL- 33445 - CiTY-st-21
TIME 3 Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P
TILE {7 pelete TITLE [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-S1-0P
TILE O Delets TILE (D change [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ciy-sr-zp
TITLE 1 Delete TTLE {J Change  [J Addilion
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP

12. } hereby certity that the informations supplied wilh Lhis filing does not qualify for the exemption stated in Section 119.07(3)i), 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 etlect as if made under oath; {hat | am an officer or director
of the corperalion or the receiver ogdusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, #ith all gfher like empowered.
: Q} M
1

SIGNATURE:
SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER O DIRECTOR ’Da!v Dayume Phone




