2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000042789

1. Entity Name

SOUTHEAST VENTURES;, INC. ~~

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90244 026 ***150.00

Principal Place of Business Mailing Address

800 WEST OAKLAND PARK BOULEVARD 800 WEST OAKLAND PARK BOULEVARD

SUITE 100 SUITE 1 24057719

FORT LAUDERDALE FL 33311 FORT LAUDEHDALE FL 33311
Suite, Apl. #, erc. Suite, Apt. £, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Mumber Applied For

01-0672497 Not Applicabie

Zp Gauntry o ) Cauntry 5. Certificate ot Status Desired | gge'g?qﬁ?ﬁ;‘ionaj

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SlMRING ELLIS S

800 WEST OAKLAND PARK BOULEVARD
SUITE 100

FORT LAUDERDALE FL 33311

B e B . e  Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signature, typed or printed namea of registered agent and title f applicable. [NQTE: Registered Agent signature required when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. O . Added lo Fees

“DFFIGERS AND DIREGTORS 1.

10. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dalete TITLE [ Change  [] Addition
NAME SIMRING, ELLIS S NAME

STREET ADDRESS | BOO WEST OAKLAND PARK BOULEVARD STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33311 CHY-ST-20p

THLE [ pelete e [J Change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7iP CITY-ST-21P

TITLE [ Detete ‘4 e [ Change [ Addition
MAME - ¢ - e et T ~ B NAME - - et e e e ——t e e e
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE. T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

WILE U] Delete TITLE [Jchange [T Addition
NAME NKAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2IP

TLE O Dpelete THLE T Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

Il other like empowered.

—E( 'S S S\m(\no

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed. or on an attachment with an addiesss

SIGNATURE:

L//M//g Gue/- ~J b8 ~& A

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

[ oate Daytime Phane #




