2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000084991

1. Enlity Name

SOUTH CONCORD CORP.

ecretary of State

04-30-2004 90234 013 ***150.00

Principal Place of Business

683 MANATEE BAY DRIVE
BOYNTON BEACH, FL 33435

Mailing Address

683 MANATEE BAY DRIVE
BOYNTON BEACH, FL 33435

3. Mating Address
-

2. _Pringipal Plagce of Business
TS B crossive YpZ

G OB

7N Ty L0500

Suite, Apt. #.etc.  / Suile, Apt. #, etc 04182004 Chg-P CR2E034 (10/03}
City & State ity & State . 4, FEINumber Applied For
y‘\}"ﬂ} .-“J /%C—Xr\,[ /5 C go\fﬂ 71'),\) 23 Cfa—/ ;C-' % - /70 5/6% Mot Applicable
- T —7 -
%d‘?? C/ 3 (D Country %% Cf‘. % & Country 5. Certificate of Status Desired O ?g‘g?qyr:;m“a'
6. Nama and Addrees of Current Registerad Agant 7. Name and Address of Rew Hegistered Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Street Aodress (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

1 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 Florida. | am familiar with, and accept

the obligations of registered agent.

.| SIGNATURE

SExsture, typed of privted nams O regustered agent and ttie i Applicsble. [NOTE: Rege Aget equwed when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Detete e | F = n é ﬂ%: mnge £ aoeition
A MUSGRAVE, ANGELA we | |PPIASGRAVE, T _
STREET ADDRESS { 683 MANATEE BAY DRIVE swr s | 71K N \f‘/ Cgs,,o SS/MG LAV
om-51-20 | BOYNTON BEACH, FL 33435 avstwp | oy psTOP JRENTALD L 3 K2
THiLE O betete TE v P ’ Clctanee [ Addition
NAME RAME pwayN e BIG ZLow
STREET ADDRESS smEOES | =71V @ TV RS 5:NG LanNe.
oy ST-2° oiry-s1-2p oy N BERE N S B3H306
TLE [ Detere TME 4 ’ Ccrange [ Acdition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-51-2F E COPY CTY-ST-2P
TMLE ST AT O tetete WILE O charge [ Adaition
NAME /f/// RAME
STREET ADORESS e STAFET ADORESS
CITY-ST-2P oITY-ST-2P
TILE 3 Delete TITLE [Jcrange [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-ST-7P
TLE [ petete TE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P oITY-S3-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | fusther certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corparation or the receivel or rustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aflachyent with an acdress, with all other like empowered.

SIGNATURE:

o LnELr useseppre

oA H2 28

OF BXGIaNG OFRCER OR DIRECTOR

Dete Oaytrme Phone #




