2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000075913 Feb 04, 2004 08:00 AM
1, Entity Name T Secretary of State
SNCi:OOTH SAILING OF SOUTH FLORIDA INVESTMENTS,
INC.
Prncipat Place of Business Mailing Address ' 7 h =
18301 SW 615T STREET 19301 SW 61ST STREET
PEMBROKE PINES FL 33332 - PEMBROKE PINES FL 33332
i i N A
Suite, Apt #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Stata T City & State 4. FEI Number ) Apphed For
Not Apphc_azble
Zip Country Zip ‘ Country 5. Cerlificate of Status Desired 13/ Eg_g?q lﬁ?{;ﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address 6{161” Registered Agent
Name ’ =
EQ\EIDD’S\?VNgRSEFV‘éTREET Sireet Address (P.O. Box Number is Nct Acceptable) -
DAVIE FL 33328 - =
City o i FL I Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Statz of Flarida. [ am familiar with, and adcept
the opligations of registered agent.

SIGNATURE - - e -
Sgralure, fyped of prmted name of registered agont ana Tille o appheable {NOTE Ragistered Agen! s.gnalure refuired whan reinstaing) - DAYE "
FILE NOWl! FEE I‘?’ $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State "
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 3 Detete TLE [ Change [ Adsiion
NAME HERNANDEZ, JOSE A NAME
STREFT ADDRESS | 19301 SW 615ST STREET STREET ADDRESS UBDDBDUEESSE _____
CITY -ST-7P PEMBROKE PINES F'i 3}3332 CITY-SY- 2P (2 M5/ T -S0e-0y S 180 n L
e [ oelete [543 [ ¢hange  E2] Adaiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-S1-7P
THE ] patete TILE [ Change T Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CTY-ST-7P CHY-S§T- 2P
e ‘ N ' 1 Delete TME [ change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-SF- 2P
TLE - T Deiete Wh e ' ' ' [ Change I Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-$T-2P
TITLE [T Detete TINE ' [ Change [0 Acit:
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-gT-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this ling does not Gualify for the exemgtion stated in Saction'119.07(3)(7. Florlda Statutes. | further ceriify that the informatian ’
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11

changead, or on an altac) \mih an addrpss, with all other like ermpowerad.
SIGNATURE: Cm/ f :io.s{ J‘WJU(‘ | J"u;a f_w Yy 9 JY-9F7-Kr o8

)
SIGHATHRE AND TYPEL GR PRRTED NAME OF SIGNING OFFICER OR CIRECTOR Daytie Phone #




