- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011158 Mar 16, 2005 08:00 AM
. Entity Name ) Lo S
. ecretary of State
SOUTHERN EMPIRE, INC. ry
Principal Place of Business , o 7, _ Malling Address T o
4630 NORTH UNIVERSITY DR. 4630 NORTH UNIVERSITY DR.
SUITE 433 . = SUITE 433
CORAL SPRINGS FL 33067 __ - CORAL SPRINGS FL 33067
Suits, Apt , et - Sufte, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State _. . Tity & State 77| & FEINumber Applied For
52-2391051 Not Applicable
2P Ceuntry zp Country 5, Certificate of Status Desired O gi'gg{a?:;m‘“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name
?SPL%GSE\}[, %ZUI\‘ITS %BrA' P.A. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or boihy, in the State of Florida. 1 am familiar with, and accept
the obligafions of registered agent,

SIGNATURE

Sgnature, typec o prnled aene of regrstarad agent and s f sppicebls  {NOTE Fegrsterad Agan sgnaturs requred when rainstaling) DATE

FILE NOW!l! FEE IS $15000 = | S
L 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fefﬂ,w'“,gﬁ $550.00 Trust Fund Contribution.  []  Added.io Fees

Make Check Payable to Florida Depatiment of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1EE D [ Delete e [ change [ Addition
NAME HAROLD, BENJAMIN NAME

STRCLCY ADDRESS | 6249 PINES BLVD SIREETALDRF5S

CITY-ST-2IP PEMBROKE PINES FL. 33024 CIY-S7-2F

T - C OCloeete TTLE Uﬂﬂﬂﬂﬂ254538 [ change [ Additian
NAME NAME DR 16 /D5~ T g TR ol |y

STRECT ADDRESS STREET ADDRESS AR BU035-01% 150.00
CITY-ST-IiP CTY-51-70

e - Oleete  § e [Jchange L Addition
NAMC NAME

STREET ADDRESS STREET ADDRESS

eiTY-51. 2P Y- S1-2P

Tl o Oets [ et Clchage [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 577 7. ST- 7P

N - © [ Delats i O Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

LY §T-TF CITY-S7 2P

e - O oelete s Cichange [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

ony-§T-2P N AR

ian_supplied with this fiing does not qualify for the axemption stated in Section 1 19.07(3)(), Florida Statutes. [ further certify that the information
erftakeport s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officsr or directar
yiqe ppowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Trme pwith all other like empower .
~ A\ EZUQCJ‘: LAY

SIGNATURE AND TYPED OR PRINTEL MWME OF SIGNING DFFICER OR DIRECTOR J Date Davime Phone ¥

12. i hareby cartify that tha informag
indicated an this repokt or suppte
of the corporation of the recei
changed, or on

SIGNATURE:\U




