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'+ 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P02000029723
SOUTH FLORIDA SUPPORT SERVICES INC.

Secretary of State

03-24-2004 90004 Q34 ***]158.75

Principal Place of Business

3165 SW 112 PL
MIAMI FL 33165

Mailing Address

10279 SW FLAGLER TER
MIAMI, FL 33174

24021467

0

2. Principal Place of Business 3. Mailing Address
9370 sw 72 54 9370 sw 72 SY
S“”e;,";"/' EZ S”“e'/;";"'/‘? 03202004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEt Number Applied For
Muami, FL 22 pami . FL 37-1424130 No: Applicabia
" - 7
Zp 33/73 Cm;t; e 33/73 Country, 5. Certilicate of Status Desired ﬁ geae‘:fq“;ﬂ'ma'

- sz e o f.Name and Addreas of Current Registered Agent == s —=ooe

— a2 7 = Name-and ' Addresa of New Registered Agent === —=—

SOTOLONGO, ROBERTO
3165 SW 112 PL
MIAMI, FL 33165

Name

Street Address (P.C. Box Number is Not Accepiable}

City

FL ‘ Zip Code

the obligations of registered agent

SiGNATURE

8. The above named entity submits this statemnent for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pramed name of registered agers and btk f applicable. (NOTE: Registered Agent signature required when remstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will bo $350.00 Trust Fund Contribution. Added tc Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE D [} pelete TILE [ change 3 Addition
NAME SOTOLONGO, ROBERTO NAME
STREET ADDRESS | 3165 SW 112 PL STREET ADDRESS:
CITY-ST-2P MIAMI, FL 33165 CY-ST-71P
TILE : [ etee TLE {1 Crange  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P GiTY-ST-21P
TME O pelete TiTE [ otange ] Addition
Nk e I R B ..U - B B e e N A e i i e T
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CiTY-ST-2IP
TLE 3 oelete L [ Change  £] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P ony-ST-2P
TMLE 3 delete TILE TiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 3 Delete TILE [ change [ Adition
NAME RAME
STREET ABDRESS. STREET ADDRESS
Cmy-s3-7P Chy-§T-21P

12. i hereby cenifz that the informatien supplied with th
indicated on i

is report or supplemental report is true ani

is filin

does not qualify for the exemption stated in Section 113.07{3)(i). Flodda Statutes. | further certity that the information
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 rustes empowered te execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Biock 10 or Block 11 i

changed, or on an anacWr S5, i%i
'
SIGNATURE:

304220/ Fs]

T siGNATURE muwwzp_eﬁmww@omnmnzmn

e/w/oy
7 ot

Daytirne Prone #

Mar 24, 2004 8:00 am




