2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT

DOCUMENT # P03000013011

1. Entity Name .

SOUTH CANAIMA CORP.

Principal Place of Business Mai

ling Address

- 1921-SOUTHPARK RD-#101- -— — ————-1121-S0UTH PARK'RD #101-  —

HOLLYWQOD, FL 33021

HOLLYWOOD, FL 33021

2. Principal Place of Businass

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 90144 001 *****g.75
08-13-2004 90144 002 ***150.00

- - — —

AL A O

08082004 Chg-P CRZ2E0Q34 (10/03)
City & State City & State 4. FE| Number : Applied For
8-} - Obq’#Z ?2/ Not Applicabie
2p Country “p Country 5. Certificate ofStatus Desired pi| $8.75'.§dditiohal‘-' '
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GUARISMA, JESUS A
1121 SOUTH PARK RD #101 Street Address (P.O. Box Mumber is Not Acceptable)
HOLLYWOOD, FL 33021
Ciry FL | Zip Code

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

the obligations of registered agent

SIGNATURE

Signaiure. typed or prinfded name of registered agent and title if applicable.

(NOTE: Registered Agent signature 1éguired whan r¢insiating)

DATE

FILE NOW!?! FEE IS _$150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2}(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. (I Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeleta TLE [ Change  [7] Addition
NAME GUARISMA, JESUS A NAME
STREET ADDRESS § 1121 SOUTH PARK RD #101 STREET ADDRESS
CITY-ST-ZIP HOLLYWQOQD, FL 33021 CIy-$7-2IP
THLE D [ Delele THLE [ Change [ Addition
NAME VAZQUEZ, ANA M NAME
STIREET ADDRESS | 1121 SOUTH PARK RD #101 STREET ADDRESS
CITY-ST-2P HOLLYWQOD, FL 33021 CIPY-Si-2p
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P* CITY-5T-2IP o
TITLE J Delete THLE [ Chiariga"**- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE O Delete TILE [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
THLE O Delete THLE [ Change  [] Addilien
N o R e . W, o
STREET ADDRESS STREET ADDRESS —
BITY-$1-7P /’—\ CIFY-S1-7P

12. | hereby certify that the information supplied with
indicate
of the corpagation or the receiver or trusteg empo
changed, or n attachment with an address,

SIGNATURE:

red 10 execute this.report as re
ith 2l other like empowered

is filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
n this report or supplemental report is trhe and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
d by Chapler 807 Florida Statutes; and that my name appears in Biock 10 or Block 117

Date Daytime Phions #




