| FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000134958
1. Entity Name (03-21-2005 90084 049 ***150.00
SOUTH ATLANTIC ASSOCIATES, INC.
Principai Place of Business Mailing Address -————— - -z
7891 WEST FLAGLER ST SUITE 333 78591 WEST FLAGLER ST SUITE 333
MIAMI, FL 33144 {S MIAMI, FL 33144 US . o
TR L N R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
200415762 Nat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ §8'75 Addditional
00 Requirad
~ 6.”Name and Address of Current Registered Apant——— —— 7-Name and Address of New Registered Agont S
Name . .
KLAUBER, KATHIE L Alixe K. PFelz) na%\}
3149 NW 118 DR Street Address (P.O. Number is Mot Acceplatily)
CORAL SPRINGS, FL 33065 9315 nohtainebhieau B)\\/d,
¥ 1 -2302
City ' B I Zip Code
| Mia) FL | ™*33\na
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 ré\g:t%\agent. p
signature (€Y TV Vo T TN Q&\'\w ,Qa Az o 2-i1-08
Sippetlie, typed of ‘name of agml}ndﬁﬂairwcicam Mranhwmmmmm}mmmm) DATE
[ —
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Anancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 1 Dekete e PRESIDENT B Crange [ Addilion
o HODGSON, MICHELE NAVE HOBGSON , MICHELE BLVD, #D-310
STREET ADDRESS | 8336 NW 7 ST APT 171 s aooiess (A 35T FONTAINE BLEAU »
TSP | MIAMI, FL 33126 ar-st2r (MTAMI, FLORIDA 331119
THLE 1 Delete pult: O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2Ip CITY-ST-2IP
TME T ' O celete me _ . Dlcrange. [ Addition
NAME -~ ' e T
STREET ADORESS STREET ADDRESS
CiTY-S7-2P Ciy-S1-2p
TME [ petete e Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cify-51-21P : CITY-SI-7IP
mE . [ Detete TLE O change [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
orv-st-ze | CITY-5F-TP
TLE (3 Detete TME [IChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-ZIF : ony-S81-ap
12. | heraby certify that the information gdppliecujth this ﬁling does not gualify for the exemption stated in Section 119.07%3)(0. Floricta Statutes. | further certify that the infarmation
indicated on this report of supplgmgntal report I5¥ue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receivgf or\rustee empbwered to execute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an att3 ent ith Al glidresy! with all other like empowered. :
SIGNATURE: ndasod 2~ \T-ps  I05-551- 4450
' d Dats Daytima Phons @




