- | | FILED
; 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000128520 05-05-2004 90255 013 ***150.00
1. Entity Name o :
SOUTH SUNSET lil, INC.
Principal Place of Business Mailing Address 2 .
555 SW 12TH AVE STE 101 555 SW 1 2TH AVE STE 101 44044738
POMPANO ?EACH, FL 33069 POMPANO BEACH, FL 33069
PR v RGN ED
Suite, Apt. #, elc. Suite, Apt. #, stc. 04012004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
Oa /0 7 I l 53"" Not Applicabla
Zp Counlry ap Country 5. Certificate of Status Desired O ?eanesq :;?:J“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

GOLDMAN, BRUCE .J

CITY NATIONAL BANK BUILDING Street Address (F.O. Box Number is Not Acceptable)
2701 LE JEUNE ROAD STE 404 .

CORAL GABLES, FL 33134

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 Flerida. | am familiar with, and accept
the obdigations of registered agani.

SIGNATURE s e T . - s :

Signawr'e. Iyped gr:orinled name of ragistered agent and tite if applicatle. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NO Wlll'f:FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May £, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. ' l_ v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE D 7 Delete ME O Chenge [ Addition
NAME JAF_‘F:E. MARK S NAME
STREET ADDRESS | 555 SW 12TH AVE STE 101 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL. 33069 CITY-ST-2IP
THLE D O Delete TITLE O Change [ Aadition
NAME KAMINSKY, GARY S NAME
STREET ADDRESS | 555 SW 12TH AVE STE 101 STREET ADDRESS
CiTY-5T-2IF POMPANO BEACH, FL 33069 CITY-ST-2IP
TILE O pelete TE M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE [ Delets TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
T O Delete TITLE [ crange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P ciTy-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is jud 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 recaiver or trustee empdwesdd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addreg all other like empiwepad

SIGNATURE: B ‘/,éf,%’? 75y 32042/

A ,"’ OF SIGNING OFFICER DR DIRECTOR yiime Phone #

SIGNATURE AN TYFED OR PRINTED

e




