2005 FOR PROFIT CORPORATION FILED

ANNUAL HEPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P02000039250 Secretary of State
1. Entity Name 03-04-2005 90065 027 ***158.75
SOUTH FLORIDA DIGEST, INC.
Principal Place of Business  : ’ ‘Mailing Address
423 WEST HALLANDALE BEACH BLVD. 423 WEST HALLANDALE BEACH BLVD. 4UU£0%9<4
HALLANDALE BEACH FL 33008 HALLANDALE BEACH FL 33009
PR SR JEET ARG
117 NE 3id St 17 _NE 34 St
Suite, Apt. #, etc. Suite, Apt. #, olc. 15t MOORE CR2E034 {10/04)
City &5 &S 4, FEINumb Applied F
Holltadele” &b FL Y “dale Boh FL " 731637547, Tromoiene
Zl?p)?) OO‘i Coc)n;rh ‘?)30 Countr‘y) 5 A 5. Certificate of Status Desired { rﬁi ggll’:g:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names . [,
B : & EARURATL
FARQUHAR, CRAIG D (o Faautin
ﬁ23Ll\vaEsg HéLBLANCDALE BEACH BLVD Stree} ?gdressﬁ(f;éo‘ BO‘{( umbe%iNotAcceptable)
A NDALE BEACH FL 33009 — -

P City “AILNML B&!L FL I Zip Cade 3?007

8. The abova named entity submits this statement
the obligations of registered agent.

SIGNATURE T ..%r ol

Signature, typed or printed name Md ant and ute ¢ appicable, {NOTE: Rogisisred Agert signalura fequired when erstating) /  DATE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added 1o Fees

10. OFFICERS AND DIHE TORS 11 ’ ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PD 7 Detete TLE [JChange [ Addition
HAME FARQUHAR, CRAIG D NAME

SIREET ADDRESS | 3374 TURTLE COVE STREET ADDRESS

CITy-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-2IR

e vsD [ Delete TITLE [ change [ Addition
HAME HILES, CECILE NAME

STREET ABDRESS | 1931 NE 211TH ST. STREET ADDRESS

CITY-St-2IP MIAMI FL 33178 CITY-ST- 2P

TITLE ' [ Detets TITLE [Jthange  [] Addition
- NAME—— - TNAME . . - - - -7
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-Si- 2P

TITLE 3 Delste TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-§T-7P

TITLE O Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TILE [ cChange  {J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

t2. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc 11if
changed, or on an attachment with an address, with ika empowered.

SIGNATURE: A (e e et 24y ygﬂfif




