. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. ... . Mar 26, 2005 08:00 AM

DOCUMENT # P01000033754 Secretary of State

1. Entily Name

SOUTH FLORIDA TRAILERS OF FLORIDA, INC.

Principai Place of Busines_s;_ Mailing Address
2220 SW 57TH AVE. _ "~ 2220 SW 57TH AVE,
HOLLYWOOD, FL 33023 ~ T HOLLYWOOD, FL 33023
01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Apied For
65-1090402 Not Applicable
5. Certificale of Status Desire [] 30~ Additional

Fee Required
6. Name and Address of Current Registered Agent o

S Bt ST AE.. DO NOT WRITE
HOLLYWOOD, FL 33023 ’ IN THIS SPACE

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent,

SIGNATURE - . .
Sgnalre, typed o pristed name of regatered agant and e 1 applicable {NOTE Regrstared Agenl signature cequired when reinstating) " Py
FILE Now!l! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Faes
10, ___GFFICERS AND DIRECTORS ]
TRE PD = ——— B
NAME CASTALINE, JAY

STREETADDRESS | 4729 MADISON ST,
Ciry.ST- 7P HOLLYWOQOD, FL 3302%

o — UGO000277716

e 03/26/05-82040-011 150,00
STREET ADDRESS
CITY-ST-ZIP

THLE
NAME

ey DO NOT WRITE

o - - IN THIS SPACE

NAME
STREET ADDRESS
CiTY.57-2IP

T

NAME

STREET ADDRESS
CITY - §T-21P

e
NAME
STREET ADDRESS

omy-ST-2IP P

12, | hereby certify that the information supplied with this filing does 1-';@: ifrTor the exemption stated in Section 119.07(3X(7), Flarida Statutes, | further certify that the information
indicated on this report or supplementa! riport is true and acy r‘r Ca¥a that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustej empowered tg gZpelte this report as required by Chapter 807, Florlda Statutes; and thal my name appears in Slock 10 or Block 11 if
changed, or on an atlachment with an adqless, with a8 like empowerad

) A {

SIGNATURE ANDPTPELL#R PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

SIGNATURE:

Daytirns Phone #




