2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

L FILED

May 03, 2004 8:00 am

DOCUMENT # P02000116408 .

1. Entity Name

SOUTHERN DESIGN & EXPORTS, INC.,

Secretary of State

05-03-2004 90656 042 ***150.00

Principal Place of Business

1000 WAVE STE 319
MIAMI BEACH, FL 33139

Mailing Address !

1000 W AVE STE 319
MIAMI BEACH, FL 33139

-

94680659

2. Principal Place

53/2 ?us%ﬂﬁ /?LM

3. ‘Mailin Addre:
o se

KA

Suite, Apt. #, etc.

Suite, Apt, ;(?t 04282004 Chg-P CR2E034 (10!03)
& State City & State 4. FEF Number Applled For
Mél L 56-2311203 Not Applicable
le COUZW Zp Country 5. Certiticate of Status Desired | $8.75 Acditional
= 9 Y 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"PEREZ, RAMIRC J
145 MADERIA AVE SE 315
-CORAL'GABLES, FL 33134

Street Address {P.0. Box Number is Not Acceptable)

City

FL J Zip Coﬁtla

8 Tne above named entity gubmits this s
the obligations of registgred agent. J

r the purposa of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

c//zf‘/&f/

SIGNATURE 144
Signaturs rinted na regéfled leﬁnd lile it applicable. (NOTE: Reglsterad Agent signature requirec whan reinstating) DATE
FILE NOW!!. FEE IS $150.00-- ~ ~-{— 9. _Election Campaign Financing - $5_00 May Be

After May 1, 2004 Fee will bo $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 14

{13 PD ] elete Tne . ange El Addmon

NAME RAYMOND, CCNTRERAS NAME

STREH ADDRESS 1000 W AVE STE 319 Lo STREET ADDRESS 5¢ / a C/0 ///” gw ‘¢ //a 9------- S

“GY§T-2" | MIAMI BEACH; FL 33139 _ oITy-57-21P A7 Al /&!M/? 2%/ YL

e . [ velete e - [ change ] Addiion |§
* NAME : NAME ‘ . R e
" STREET ADDRESS. [ STREET ADORESS B :

S R CITY-§7-2P

me 1 pelete TILE O change ~ [ Addition

HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2I

TTLE [ Delete TITLE [ Change [ Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-2P

TITLE 1 Detete T . e, el Ohenge L] Additicn
- NAME T v e e - e =T - T - NAME R T T

STREET ADDRESS STREET ADDRESS i

CITY-5T-2° OITY-5T-20P '

TMLE [ Delete TILE [J Change [ Addition

NAME NAME

STAEET ADDRESS STHEET ADDAESS

GY-5T-ZP CITY-ST-2P

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119. 0753)(:) Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true an accuraie and that my signature shall have the same legal €

fect as if made under cath; that | am an officer or director

of the corporaxcn‘m'_mrm er Or trustee em eqnte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed or ontan altﬁchm with an address ith ; therl empowered.
: -- B e A
SlGNATUFIE..- NS e VL0
. \ . s\lGNATUHﬁ AND TYPED QR PI SIGNING OFFICERRR DIRECTOR
\J T




