: ) ‘ FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000115655 YR 04-20-2005 90300 049 ***150.00

1. Entity Name

SOUTH TRUST CREDIT LINE, INC.

Principal Place of Business Mailing Address q 0 u ﬁ d q :j ‘d
8433 WEST QKEECHOBEE ROAD 8433 WEST OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

IR MR A CARD A

! 03312005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1159570 Not Applicable

| $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

gfé-??\EV.Sbﬁ(PI\EBELC?HJOBEE RD. DO NOT WRITE
HIALEAH GARDENS, FL 33016 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or primed name ol regisiered agen and itk if applicable. (NOTE: Rapisterad AQent signahs e required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS !
TTLE PSD
NAME VALDES, PABLO

STREET ADDRESS | 8433 WEST CKEECHORBEE ROAD
CITY-51-2p HIALEAH GARDENS, FL 33016

..
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-81-21IP

e
NAME ' 7
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or
changed, or on an attachme

SIGNATURE:

with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true angdacgurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
Exegute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 empowered.

J2 LT :
4 slsNyM@eyﬁmfn NAME ors{ﬁ é{é;(g%/dﬁ L{'//‘y/é&’ mf.ﬁzo:)é?‘"?'ﬁ ;ﬁfﬁp -

o



