FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT . Secretary of State

PgtCNU MENT # P03000131448 02-19-2004 90012 042 ***150.00
. Entity Name
SOUTHERN GROVES LAND DEVELOPERS, INC.
Principal Place of Business Mailing Address -
5333 COLLINS AVE STE 1408 . 5333 COLLINS AVE STE 1408 5 4 0 ﬂ 8 3 09
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140
F e s IHTER R TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, F um . Applied For
a § 23692950 Not Applicable
Zip Country Zp Country 8. Cenificate of Status Desired [ ?g'gesqlﬁ?::ional
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
’ Name ' T N -
SKRLD, INC.
201 ALHAMBRA CIR STE 1102 Street Address {P.O. Box Numnber is Not Acceptable)
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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, yped of pritled name of regisleras agent and Ulle if applicable, {NDTE: Registerad Agent sigralute raquired when reinslaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campann F.inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 petete TITLE [} change [ Addition
NAME LIRIBARRI, MAGALI AME
STREET ADDRESS | 5333 COLLINS AVE STE 1408 STREET ADDRESS
CITY-$T-7IP MIAMI BCH, FL 33140 CITy-ST-ZIP
TITLE DCT O Delete TITLE [ Change £ Addition
NAME URIBARRI, JUANLIC NAME
STREET ADDRESS | 5333 COLLINS AVE STE 1408 STREET ADDRESS
CITY-ST-ZIP MIAM| BCH, FL 33140 CITY-ST-21P
TE O Delets TTLE D change [ Addition
NAME ~° ) - . HAME . P S— R
STREET ADDRESS STREET ADDRESS
GITY-51- 2P CHTY-ST-ZIP
TTLE 5 Delete TnLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
ME . O deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) SIRCET ADDRESS
CIrY-§1-21P CITY-ST-2IP
ME [ delete TILE ) DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-2IP

12. | hereby certify that the infor AfieRsupplied with this filing dos
indicated on this report or sypglemantal report is true and 3
of the corporation or the reghiver 4 Jugieg gmpowsred tg
changed, or on an attachl i th) il g

ha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

KOK-t-oth 786367714

(smu&){ns AND TYPED OR PR o Aﬂ OF SIGNING OFFlcfn OR DIRECTOR Dale “Daylime Phone ¢+

SIGNATURE:

[4 ¥ 7



