/ ,
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # P00000083230 ecretary of State
1. Entity Name 04-16-2004 90086 001 ***150.00
SOUTHERN REALTY ASSOCIATES, INC,
Principal Place of Business Mailing Address
127 CENTENNIAL CT 127 CENTENNIAL CT B
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 :
A S — (WO LA LA A SO
10/ 35S SANDALFoor b Joq 38 OANsgLFov T fide
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10!03)
City & Sta ity & State 4. FEIl Number Applied For
Pocs QATU’J Pas BC Bcp LAToN F— 65-1047301 Not Applicabl
32& Q_g d?uém% 3Z§ lf),? CZJ{N.WS /6/—— 5. Cenificate of Status Desired a gge';g]a?:‘;m“a'
o 6. Name and Am:.lress of Current Registered Agent : - -~ - 7. Name and Address of New Registered Agent - - ~ .
Name .
MANGER, JAN Street Address (P.G, B ber is N table)
127 CENTENNIAL CT treet Address {P. X Nomber is cceptable .
DEERFIELD BEACH, FL 33442 0135 SANDALF 08T BLU2.

“Bocp Laror)  FL[BFY5 P

8, The above named entity submits this statement for the purpose of changing its zegistered office or registered agent, or beth, in the State of Florida. | am familiar withfand accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printed nama of registared agent and titls if epplicable. (MNOTE: Registefed Ager signaturs requirad when reinstating) DATE
FILE NOWTI FEE IS $150.00 9. Election Campmgn Ijnanctng $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVDS ’ 3 elete TITLE [ change ] Additien
NAME MANGER, DON NAME " —
STREET ADDRESS | 127 CENTENNIAL CT. STREET ADDRESS / & / 3—( 5’4’ M‘DA L"F‘a K /-)’ AO,
orv-siaf | DEERFIELD BEACH, FL 33442 avsw | Docs LRATUN, FC .33 L8
TME ] petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-ST- 2P
TiTE [ Deete TITLE [dChange [ Adition
NAME NAME '
|- STREET ADDRESS o R STREET ADDRESS ™ T - -
CITY-S7-2P CITY-ST-2P
TMLE O Delete TALE [ change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
THTLE [ pelete TILE . JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5T-2P CITY-51-2IP
TILE 3 elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.Or frusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE;X._ \L/ cn YN (e — H—=7-0¥ ([82-65F8

NATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

—



