N FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000030388

1. Entity Name

SCOUTH GENERAL CONTRACTORS COMPANY

Principal Place of Busingss Mailing Address
1200 BRICKELL AVE., STE. 1680 1200 BRICKELL AVE,, STE. 1680
MIAMI, FL 33137 MIAMI, FL 33131

A i

04052004  No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE + Pl e Aopiea

55-1089929 Not Applicable

. . $8B.75 Additional
5. Certificate of Status Desired ()] Foo Required

5. Name and Address of Current Registered Agent

1200 BRIGKELL AVE-, STE. 1680 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE
Signature. lyped or ptnted name of regrsterod agent and ib'e if applcable INOTE Rogislereo Agent s-gnaluto raqurred whan ranstabrg) DATE
FILE NOW!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 tMay Be
After May 1, 2004 Fee will be 5550.00 Trust Fund Cantribution. O Added 1 Fees
10. OFFICERS AND DIRECTORS 1
TILE oP
NAME CORDOVES, ALBERTO J

siRger ADDAESS | 1200 BRICKELL AVE., STE. 1680
vy -$1- 2P MIAMI, FL 33131

TILE DVT

HAME CORDOVES, ISABEL

STRCES ADDRESS | 1200 BRICKELL AVE., STE. 1680
CHy-S1- 2P MIAMI, FL. 33131

TILE
NAME

e DO NOT WRITE

o iN THIS SPACE

STREET ADDRESS
CITY-53- 2P

[{][F3

NAME

SIREET ADDRESS
Ciry-s1.2IP

THLE
NAME
STREET ADDRESS

GiiY-$1-2IP _[’"\
ot rrrem.

12, [ hereby certify that the informatidn supplidd with this filing does not qualy for the exemption stated in Section 119.67(3)(1), Flatida Statutes. | further ceitify that the informatian
inchicated on this report or supplemental fepart is true and accurale and that my signature shall have the same legal affect as it made under oath, that | am an officer or director
af the corporation or the receivdr or trystes empowerad 10 execute this report as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wWith gl address, withal! other ike empowered, M

SIGNATURE: _VY.

7 SidATORE AND TRED R PRINTED NAME OF SIGNING OFFICER OR DIFECTOR ’ TData Daylme Phone *




