2894 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 30, 2004 08:00 AM
DOCUMENT # P02000105096 N Secreta ry of State

1. Entity Nama

SOUTHLAND MANAGEMENT OF FLORIDA, INC.

Principal Place of Business Maiing Address
1108 KANE CONCOURSE, SUITE 307 1108 KANE CONCOURSE, SHITE 307
BAY HARBOR ISLAND, FL 33154 BAY HARBOR 1SLAND, FL. 33154

T

02032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Rophed For
47-0888839 Nat Applicatle

$8.75 aadiional
Fee Required

5. Certihcate of Status Desired

6. Name and Address of Current Registered Agent

??&RIIAE@%%:COURSE #307 Do NOT WRITE
BAY HARBOR ISLAND, FL 33154 IN THIS SPACE

#. The above named entiy submits this staterment for the purpose of changing s registered office or regpstered agent, of bioth. in the State of Florida  { am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE

Sigrature. typed o prrind name of reg.stered agent ard Lie f analcable {NOTE Regratened Agent signalure requred when censtaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campargn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, .| Added to Fees
10. DFFICERS AND DIRECTORS
TITLE FD
NAME HAIMAN, BARRY e s T
sTREET ADLRESS | 1108 KANE CONCOURSE, SUITE 307 i wll R BESAL
ofvs1-7¢ | BAY HARBOR ISLAND, FL 33154 MRG0 4TT1E 158, TR
HLE
NAME
STREFT ADDAESS
CiTY-S1-Ap
TRLE
NARE

o DO NOT WRITE

o ! IN THIS SPACE

STREET ADDRESS
Clry-sT-2P

TrLE

NAME

STREET ADDRESS
CITY-5T-21P

TRE
HAME
STREET ADDRESS
Cry-sT-2p

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119 07(3)(4, Florda Statules. | further certify that the infarmation
ndicated on s report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under path, that [ am an officer or dwreclor
of the carporahon ar the @cevar ar trustae empowegred to execule this report as required by Ghapter 807 Flanda Statutes, and that my name appears n Block 10 or Block 134

changed, or on an atta ent with an address, withall other tke {ampowered.

. - - -~ S —

SIGNATURE: H-21- 2% 308" SbJ - 5SS
Date Daytrmeg Phone #

SIGNATURE AND TVT:)JH PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Rad P\/ R mwan/



