FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000052462 08-30-2004 90002 050 ***150.00
1. Entity Name

THE SOUTH QCEAN GROUP, INC.

Principal Place of Business Mailing Address

2115 SOUTH OCEAN BLVD. 2115 SOUTH OCEAN BLVD., 54070601
#16 #16 )

DELRAY BEACH, FL 33483 DELRAY BEACH, FI. 33483 ,
A YT AR
% Sw ELME Ky Nw beca LJ'GA al

Suite, Apl. #, elc. Suite, ApL. #. gtc. .
Chg-P CR2E034 (1
ca ﬂai—w-n, Blos l 08102004 g 34 {10/03)
City & Siate City & State 4. FEl Number Applied Far
33452,— EIN 5|+-' '2..\\61—‘::8 Not Applicabte
Zip Country Zip Country 5. Certificata of Status Desired O fg'gesq lﬁf;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLIFFORD, MALORY P
2115 SOUTH OCEAN BLVD Street Address (P.C. Box Number is Not Acceptable)
#1868
DELRAY BEACH, FL 33483
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. ! am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signature, tyoed of prnted name of regislered agent and Lt it applicable, (NOTE: Registered Agant sigaature required when reinstaling) DATE
FILE NOWI!II FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime PEesADENT 7] Delete TITLE [Ichange [ Addition
NeiE pMALORY ©. CLIBFORD NAME
srecranoRess | 210 S Sou T eerend BLVD, B 1o || seeraoness
CITY-ST-2IP DeLrk A\{ Beﬁ (2 y F. L 23 83 CITY-ST-71P
TILE Sec‘.ﬂe'rﬁﬂ\] 3 Delete TLE O Change ] Addition
NAME NICOUAS O, WEAGHT NAME
swerr s | 2415 SoTH oceArny BLvD , #+) b | srmeeranness
CITY-ST-21P beirAY ReacH , PL 33 ¥ g3 CIFY-ST-21P
TMLE 2 Detete TITLE [ change [ Addition
NAME ’ ) HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-§T-2iP
TMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-§T-21p
TMLE O velets TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-77
Tme [ pelete TmE [ change [ Acdition
NAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or gepfiliémental TBpes<g lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the cerporalion or the relgiver or trustee empoWerag 1o execute this repart as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

d jth an address, with allWer like empowered

SIGNATURE: _F, St MALORY CUFRRY o8- -0 561 -165 —190|

SIGNATURE AND TYPEUD QR PRINTED NAMED NING OFFICER QR DIRECTOR Date Daytime Phone #




