FILED
LY Feb 01, 2005 8:00 am

-
~e—yT

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-01-2005 90033 038 ***150.00

DOCUMENT # P03000052462

1. Entity Name

THE SOUTH OCEAN GROUP, INC.

Principal Place of Business Mailing Address 5 ﬂ ﬂu 9 2 B 2

2115 SOUTH OCEAN BLVD. /0 SCOTT RHINE
#16 399 NW BOCA RATON BLVD
DELRAY BEACH, FL 33483 BOCA RATON, FL 33432

R

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Appied o
54-2116268 ) Not Applicable
O $8.75 addiional

Fee Required_

5. Certificale of Status Desired

- e ot - —eme =t e

6. Name and Addresa of Current Regla!ered Agent

115 SOUTH OESAN BLVD DO NOT WRITE
gIEBLRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed nama of regstered agonl and tile if applicable (NOTE: Rogislored Agant sipnatura raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniributicn. {0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE P, S
NAME CLIFFORD, MALORY P

STREET ADDAESS | 2115 SOUTH OCEAN BLVD # 16
CI?Y-S1-2P DELRAY BEACH, FL 33483

TLE e~
NAME RS- NIGOLAS
STREET AORESS | 4+5-GOHTH-OGEAN-BEVE-#-16-

orr-StIP | OELRAY-BEAGH—39483-

TME
NAME

st DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-aP

12. | hereby centify that the mfon'natlon supplled with this filing does not quatify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this report QL supplemen frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
OI‘IhE c{érporallon or {ie tec:ewer or lrusiee empowe oM. ecule thls report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an afta B al-athe

MALoRY ¢ PFokD l?)ﬁ'wos S6[~-265 190

B OR INRECTOR Daytimo Phone #

SK}NATLIHEANDT\'PEDO. PRINTED NAME OF SIGHINGD




