'3

2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P03000060121

1. Entity Name
SOUTHERN CROSS FINANCIAL GROUP, INC.

FILED

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business ____

21217 PONCE DE LEON BLVD.
SUIRE 240
CORAL GABLES, FL 33134

- "rﬁai!ing Address

2121 PONCE DE LEON BLYD.
SUIRE 240
CORAL GABLES, FL 33134

LR

2. Principal Place of Business. 3. Mailing Address

Sulte, Apt # ete. = Sulte, Apt. #, etc. 01102005  Chg-P CR2ED34 (10/03)

City & State - — City & State 4. FEI Number Applied Far

57-1172822 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additiona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T C i - Mame

PRATS, GABRIEL F
2121 PONCE DE LEON BLVD. Street Address (P.O. Box Number s Not Acceptable)
SUIRE 240

CORAL GABLES, FL 33134

City FLTZip Code

8. The above named entity SUBMIts this staternent for the purpose of changing Tts registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent, :

SIGNATURE S— o= —
Signature, typad or prirted name of registered agaat and dtle F applicable

{NGTE, Registerad Agent signanrs roquired when relnetating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
O  Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD Cloelee | ™ Ochange [ Adeition
NAME PINTO, CARLOS F NAME

STREET ARDRESS | 2121 PONCE DE |LEON BLVD.SUITE 240 STREET ADDRESS

CITY-§T-2P CORAL GABLES, FL 33134 N CiTY-8T-21P

e 87D I CIoelete | nre [0 Change [ Addition
NAME PINTO, JOAQ B NAME HEREEN T 9%247

STREET ADDRESS | 2121 PONCE DE LEON BLVD.SUITE 240 STREET ADDRESS SRS TS EO0 2002 1RE.YS
CRY-§T-IIF CORAL GABLES, FL 33134 CITY-5T-Zp

Mg - [ Delete TTLE Clchange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

LiTY-S7-2p GITY-ST-2IP

TITLE - ) ) ] belele i TITLE I Change  [TJ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-3T-21P

TiLE S Ooelele [ ™ [change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2P CiTY- -7

e - ’ o Cloeee [ e Clcenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-TP CITY-5T-21P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K1), Flosida Siatutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of tha corparation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

indicated on this repcort ar supplemental report is true an

changed, or on an attachment with an addrass, with all other Tike empowered.

e

SN -G

SIGNATURE: —oa—co Sx e e

Date Daytme Phong ¥




