2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000080636
vt Secretary of State
SOUTHERN STATE REALTY, INC. 03-29-2004 90064 050 ***150.00
Principal Place of Business Malling Address
16711 COLLINS AVE., SUITE 2403 16711 COLLINS AVE., SUITE 2403
SUNNY ISLES BCH FL 33160 SUNNY ISLES BCH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEi Number Applied For
11-3644292 Not Applicable
2 Country Zp Country §. Certificate of Status Desired O ?esel ggl‘:s:‘;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARANIK, MILA .
16711 COLUNS AVE., SUITE 2403 Strest Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BCH FL 33160
City FL Zip Code

8. The above named entity submits this staternent for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent anct iitle if applicable. (NOTE. Aagisteraa Agent signatura reguirat when reinstasng) DATE
£ NOWI!. FEE IS'$150.00 .. - . .
AT S e - —_— —_—— - 1.8, -Flection Campaign.Sinanecing - R
oF My 12004 Foowil b $55000 - G T B o A
:‘Make Check Payable to'Florida Department of State - ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delate Tme | [I Change [ Addition
NAME BARANIK, MILA NAME
~"REETADPRESS | 16711 COLLINS AVE., SUITE 2403 STREET ADDRESS

7-51-2P SUNNY ISLES BCH FL 33160 CITY-ST-2P

TE S 2 pelete TITLE [ Change [ Addilion

NE S BARANIK, ROMAN NAME
STREET ADDRESS | 16711 COLLINS AVE., SUITE 2403 STREET ADDRESS
CITY-ST-ZP SUNNY ISLES BEACH FL 33160 CITY-ST- 2P
TITLE O petete THTEE [T change 3 Addilion

— NARE - : NANE

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-ZiP
TITLE . ] Delete TITLE [Jchange I} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-57-2IP .
TITLE 3 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-2P . CITY-ST-ZiP
e ) O Delete TITLE O Changs [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . 7 CITy-ST-20P

not qualify for the exemption stated in Section 119.07{3)()), Flcrida Statutes. | further certify that the Information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Su/o (w55 eere

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is trug-dnd
of the corporation or the receiver or trusteg empo
changed, or on an attachment with g ess

SIGNATURE:

snm(nruns AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ cale < Daytime Phone #

Ly -




