2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) ‘ May 03, 2005 8:00 am

S
DOCUMENT # P04000019650 Secretary of State
1. Entity Name
05-03-2005 90111 039 ***163.75
SOUTHERN ORGANIZATIONAL SYSTEMS, INC.
Principal Place of Business Mailing Address
605 HANNAH PARK LANE 605 HANNAH PARK LANE -
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095 . .
EY R
T e A RAn RN
138A Moazr Owe Darve | 138A Noats Owe Darve
sSuite.;gpt. #, elc. 7"{ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
L 31, gj UJSL7Tr AL
City & Sta City & State 4. FEI Number Applied For
Fitonzoa ST ﬁucu.fmue", Fronzpa 20~ 0675746 Not Applicable
32259 5 Car?ﬂ ;;00’5 COLET}A 5. Cerfificate of Status Desired @/ g‘gilﬁ?ﬂbm
6. Name and Address of Current Registered Agent 7. Naime and Addrass of New Registered Agent
Name

?gL%GSEVL\-I %le{JTS ESI.}A' PA. Stroet Address (P.C. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL. 33145

City FL Zip Code

8. The above named entity submits this s
the obligations of registered agent.

e purpose of changing its registered office or registered agent, oL both, in the State of Florida. | am familiar with, and accept

— FI.EDE

SIGNATURE

Ariiaae ‘//26 / 2005
oATE T

-~ Signalute, vd& o prntad name of registared agant and ktte | apphcable {NOTE Regrstered Agent signature required when mlr\;la[mg)
FILE NOW!!! FEE IS $150.00 . o
i : 9, Elaction C F .
© After May 1,2005 Foo Will B $550.00 it P i
> Make Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delate T pPsT [SChange [ Addition
NAME CATALANO, FREDERICK G RAME CATALAND, FAEDENECK (-
STREET ADDRESS | 605 HANNAH PARK LANE STREET ADDRESS 138A NoarH ONE DRLvE
ery-51-27 | ST AUGUSTINE FL 32085 CiTY-SI-2IP ST AucuwlTrwe. FL 3209% P
T ) O Delete L v Mlefnge [ Addition
NAME O’BRIEN, MICHAEL P NAME o'@az&'u, MICHAEL P
STREET ADDRESS | 605 HANNAH PARK LANE SIREETADDRESS | 2 A NOATH ONE DArvE
emy-s1-0p | ST AUGUSTINE FL 32095 CITY-SI-2IP $T. AuculrcieE, FL 322095
TWILE 7 Detete TITLE ] changs [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TInE O oeste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P - CITY-ST-2IP
e [ petete THLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2P
TILE 1 Delete THILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-S1-7P CITY-ST-7P

12. | heraby cerii{fv1 that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or rusk
changed, or on an attachment with

SIGNATUR

wered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
ith all other like empowered. 0‘1

q@mx&’ G Olmmua Dﬂz//z(l/zw: Fo7-3839

SIGMING OFFCER OR DIRECTOR Daytrne Phone 4




