FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT _. S A $.8:00
DOCUMENT # P02000034290 e€cretary o1 dtate
03-24-2004 90003 022 ***150.00

1. Entity Nama

SOUTH FUTURES, INC.

Principal Place of Business Mailing Address

4184 INCRAMEM HWY. 4184 INGRAHART HWY, 34021425

2. Principal Place of Business 3. Mailing Address

FZ(0 (e B (F500 J.w 4»/?/&/@

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03202004 Chg-P CR2EQ34 (10/03)
b C

City 8 State ) o~ City & State N s 4 FEI'Number~ - -~~~ = ~— | ~JApplied For ~]=<*
4 M( /r‘—* }’%J\W/ ¢ FZ 65-0655469 Not Applicable

\%?3 / ‘4 2 dmﬁ? 5 A_. %pg /S ' COEB“_‘S A 5. Certificate of Status Desired [ ?g';i::?g;ﬁmal

- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b iy
SMITH, STEPHEN W Shetn Fhephren 2,
WNGRAHAM—HWY. Street Address (P.O. Box Number is Not Accezb]e
AIAM), EL 33133 | 33 S, D, Ve
City 4 . Zip Co
Mg FL | %83 ¢,

8. The above named entity submits this state
the obligations of registered agent.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. § am familiar with, and accept

DN \?AZD / o4

SIGNATURE

Signature, typed chreg‘mmed agent end tite if applicable (NOTE: Registerad Agent signaturé required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Foo wiil be $550.00 Trust Fund Coatribution. [ Addedto Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- - D~ e T e e~ e[ Dt - TITLE ol emme— e —'W‘ﬂ—mfhame- ~[= Addition~{——=~7
NAME SMITH, STEPHEN W NAME
STREET ADDRESS | 4184 INGRAHAM HWY. STREET ADDAESS 13300 S, £9 Ave.
CrY-sT-z¢ | MIAMI, FL 33133 CITY-5T-2IP Miangd L 331 S &
me ) Detete e f O Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZiP
TMLE 3 Delete TITLE O Change 3 Addition |
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-$T-7IP ]
LE 3 Detete TILE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2P .
THE_ e e Opetete. - Jme . | — -0 . . 4 m U[CChange T [Addiion |- - -
WME NAME
STREET ADDRESS STREET ACCAESS
CITY-ST-2F CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075'3)0). Florida Statutes. I further certify that the information
indicated on this report or supptementa! 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 empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. :

SIGNATURE: | \-’?/éo o

mntWﬁn PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date i ™ Daytime Phone #




