2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000048746 Secretary of State
1. Bty Name 03-29-2004 90023 034 ***150.00
SOUTHERN STATES REAL ESTATE, INC.
Principal Place of Business Mailing Address
4036 NE 5TH AVE 4036 NE 5TH AVE JYULJILLO
QAKLAND PARK FL 33334 QAKLAND PARK Fl. 33334
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1108514 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired 0 ?i'gfm‘;:‘:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . o Name e —— — - -
|4L0A3%|Aﬁ Eﬂg%‘?gVE Strest Address (P.O. Box Number is Not Acceptable)
CAKLAND PARK FL 33334
City FL Zip Code

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

SIGNATURE
fignature, typed or prmted name of regislered agent and title f apphcable (NGTE: Registerad Agen| signature regquired when reinstaning) DATE
. ~FILE NOW!" FEE IS $150.00 . o
. 9. Election G aign Fina
" AferMay 12004 Foo wil bo $5500 . _ e o™ gy 35,00 arse
:_‘Make Check Pnyable to Flom!a Depar!mem ot Slata
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P [ Detete THLE [ Change  [J Addition
NAME ILARIA, ROCCO NAME
SYREET ADDRESS | 4036 NE 5TH AVE STREET ADDRESS
CiTY-ST-2IP OAKLAND PARK FL 33334 CITY-ST-21P
e ' O oelee e [JChange [ Addition
NAME [ B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ oetete TILE [ Change  [] Addition
NAME - - - NAME .
STREET ADDAESS - [ STREET ApDAESS
CITY-57-7IP CITY-ST-2iP
TLE [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-2P
TME {7 Detete T [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-5T-2IP
TLE O Delete THTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-71P GITY-5T-7P

12. 1 hereby cemfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere ute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an afta nt with an address, wnh e empowered.

) 2/ oy PSY 1o 6528

PED OR PRINTED NA.MF. OF SIGNING OFFICER OR DIRECTOR Daytms Phone #

SIGNATURE;




