2005 FOR PROFIT CORPORATION

P

ANNUAL REPORT FILED

DOCUMENT # P00000117159 Mar 31, 2005 08:00 AM
SOUTH GENERAL, INC. Secretary of State
Principal Place of Bugingss _ o Mailing .';.ddress T - _
7777 GLADES RGAD, SUITE 201 7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434 BOCA RATON, FL 33434
03042005 No Chg-P CR2E034 (10/03)}
DO NOT WR lTE IN TH 'S SPAC E 4. FEI Number Applied For
65-1070239 ot Applicable
5. Certificale of Status Desired O gese.gfq Sitgedci'ﬁona[

6. Name and Address of Current Registered Agent

SCHMIER, JEFFREY L DO NOT WRITE

7777 GLADES ROAD, SUITE 201

BOCA RATON, FL 33434 IN THIS SPACE

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

SIGNATURE — — . -
Signatuta, typed or prinied name ol registerad agent and litle If applicable (NOTE. Registerad Agent signalure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. T Added to Fees
10. OFFICERS ANDDIRECTORS |
FIMLE P
NAME SCHNIER, JEFFREY
STREETADDRESS | 7777 GLLADES RD., STE. 201
CITY-51-2IP BOCA RATON, FL 33434 ) UO00Pa AR
s VP 03/31/05-80052-018 150. 00
HAME EPSTEIN, DAVID

STREET ADDRESS | 7777 GLADES RD., STE. 201
GITY-§7-2P BOCA RATON, FL 33434

TITLE S
NAME CROWE, MELISSA

EE ESs | 7777 GLADES RD., STE. 201 ) o
st | BOCA RATON, FL 53454 DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T.21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

HAME

STAEET ADORESS
CITY-§T-ZF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. [ fusther certify that the information
indicated on this repart or supplemental repart is trug and accurata and that my signature shall have the same Jegal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURET XN s o o 3‘/ !5,/05 Slol- 4833530

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Qaytime Phona #




