FILED
' 2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ___ ecretary of State

1

DOCUMENT # P02000117331 04-26-2004 90514 026 ***150.00
1. Entity Name
SOUTHERN CAPE CORP,
Principal Place of Business Mailing Address T T T
3440 HOLLYWOOD BLVD STE 360 3440 HOLLYWOQOD BLVD STE 360
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 . .
TR L v— O A A
18500 Jat Ade 88 NE s e
Sun(qu t. i, etc. Suita, Apt. #, elc, q o 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
z&pf‘ tuxs “FC /402” furs 71-0912380 Not Applicable
2 ;E[p?\h‘?)\gc__ %C.?‘fn"yl\:/ /f&ﬁ‘.‘,,_; Z"?,TKL,_ féunl%.é 30 | 5 Cenificate of S_{éluf.?esireli i [:I‘ ggg?q L»:E:;Ilional
- §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na|
ROUSSO, MARK E PousSso , HAQK E | £5¢
3440 HOLLYWOOD BLVD STE 360 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWQOD, FL 33021

I§§5 1 NE 297" AIE #9400
v ANENTU AA FL | B8R0

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageny,

SIGNATURE /) . Feous d‘ous‘m o4 (2 |

Signatura, typed af printed nama o éqismou agem and title it applicable. {NOTE: Riegistered Agent signature required when relasiating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Foees
]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE opP O Detete TITLE E‘tfh'anue ] Addition
RAME GUILLERMO, ROBERT NAME & % O
STREET ADDRESS | 3440 HOLLYWOOD BLVD STE 360 STREET ADDRESS lf%g’ /‘ N E ‘Qq k\) E #
¢Tv-sTz7e | HOLLYWOOD, FL 33021 avstze | AOE ATVRA m%lfo
TE oP 1 Delete THLE “ cchange [ Addition
NAME CARBONE, STANLEY NAME Fr ;
STREET ADDRESS | 3440 HOLLYWOOD BLVD STE 360 smeroess | W8 1 NE 237 AE HSe0
omv-ST-2P | HOLLYWOOD, FL 33021 arse | AJENTOLA, FL 99 1€0
me - [DST = e R e BRIt N = e .‘,,f,afhﬂzge, [ Aadifion_ ),
NAME CALVO, ROBERTO S NAME —
STREET ADDRESS | 3440 HOLLYWOOQD BLVD STE 360 STREET ADDRESS \? GS A NQ ! 2% A‘U E:@l‘ﬁ' ?@t)
oTY-ST-ZP | HOLLYWOOD, FL 33021 avsrze | AENTULA, L D8O ,
TLE DV (3 Detete TLE " fAChange [ Addilon
NAME RODRIGUEZ, LEONOR C HAME - - (. o
STREET ADDRESS | 3440 HOLLYWOOQD BLVD STE 360 STREET ADDRESS \f @ ‘5 4 A‘ = ! 2:9’ k\) E ﬁ} ci
onv-sT-ZP | HOLLYWQOD, FL 33021 oTY-ST-2P A ENTU QPLL =L 23180
e L] Datete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-AP
TITLE O veie TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is-frue and accurate and that rmy signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lusteejemfdowered tgf execute this report as requiced by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witf'an Sagfess, with all ofher like empowered.

SIGNATURE: L (Osctone, Stnky  OL{21104 e 239 oo

SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hi ¥ Dad Daytime Phona #




