FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

Pg&gﬂy ENT # P03000130228 05-03-2004 90453 050 ***150.00
SOUTHERN CONSULTANTS OF AMERICA, INC.
Principal Place of Business Mailing Adldress . f
10185 COLLINS AVENUE 10185 COLLINS AVENUE 130164 B b
SUITE # 1509 SUITE # 1509
BAL HARBOUR, FL 33154 US BAL HARBOUR, FL. 33154 1S . .
s e 1
Suite. Apt. #. etc. Suile, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE{ Number Applied For
| = Not Applicable
2 Couniry Zp Country 8. Centificate of Status Desired O ?i:fq :;’:é"maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARASUA, ALBERTO ESQ
442 HAMF’TON { ANE Streel Address (P.O, Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL I Zip Cods

8. The above named entity submmils this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

)

SIGNATURE
< Signatae, typad or pinted name of registersd agerd ant tite 1 applicable. {NOTE Registered Agent signature required whon reinsiating) DATE
Y ) e
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5_00 May Be
Aftor Stay 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
me ¥ | PD I elete e DClcrange £ Addtion
NAME JACOBS, TUERA NAME
STREET ADDRESS | 10185 COLLINS AVENUE STREET ALCRESS
CITY-ST-7IP BAL HARBOUR, FL 33154 CY-ST-71P
W vP,T 7 Detete TILE CJcnge  [F Acdition
NAKE ROTH, JAY NAME
STREET ADDRESS | 10185 COLLINS AVENUE STREET ADDRESS
CIy-$t1-2p BAL HARBOUR, FL 33154 CITY-ST-ZIP
TALE SD [ Delste TME [ cCrange ] Addition
NAME QUIROS, SANCHEZ, JOANN NAME
STREET ADDRESS § 10185 COLLINS AVENUE STREET ADDRESS
CITY-ST-7P B8AL: HARBOUR, FL 33154 Cimy-s1-21P
TmE O pelete TME [Jcrenge [T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
SITY-5T-24P CITY-5T- 2P
TILE O velete e Octenge T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 21 CIFY-ST-2P
TLE . O Delete TIE [ cChange 171 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P cIiy-s1-2p

12. ibereby certity that the information supplied with this fitin 3 dees not guality for the exemption stated in Section 119. 0753)(” Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recsiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraggpith all other like smpowered.

7

SIGNATURE /‘ SM don) Sanmche f"ef/4)4€/ 30 0\00‘/ @05 )ﬂ) L1l

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Oaytims Phons 4




