T CORPC FILED
2005 ARNUAL REPORT (AR) . Jun 03,2005 8:00 am

DOCUMENT # P04000050960 ~ = ' Secretary of State
1- Entity Name 05-03-2005 90158 028 ***150,00
SOUTH FLORIDA SALES COMPANY, INC.
Principal Place of Business Mailing Address
1801 S. FEDERAL HIGHWAY 1801 §. FEDERAL HIGHWAY N
SUITE 360 SUITE 300
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us I - i
2. Princlpal Place of Business 1. Mailing Address “ “mmﬂ“lmmﬂmmﬂ“ﬂmn
Suite, ApL #, etc. Suite, ApL #, etc, 15t MOORE CR2E034 (1w04)
City & State City & State 4. FEI Numbar Applied For
A2 -0F R Not Applicable
e Country Zv Country 5. Certificate of Status Destred d E:'mfdmm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
- ) g?gﬁohg'ﬁ:{g%hgbggﬁw;w — T T T 7 7 77 | Steet Address [P.0. Box Number is Not Acceptabis)
LANTANA FL 33462
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratare, lyped o prnted nerme o regiatered Agent and tie 4 epphcable INOTE Ragatwed Agen signalire regured when munsiatng ) DaTE

* FILE NOW!!! ‘FEE/1S-$150,00-

YR

37

. .- ‘After May 1;2005 Fos Wil Beo $550.00 /. "
Make Check Payable to Florida Department of Stats.
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Electon Campalgn Financing  $5.00 May Bo
Trust Fund Contribution. []  Added to Fess

ML PRESIENT O Detste g [ cChange [ Addition
KAM|
::n ADORESS %g:CSCEEGR(r way 1 300 sm:mnnnzss
CY-ST-2P DeipAy MM Y&fi‘-l83 CITY-S1-27
TIRE O petete e DOcthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-51-19 CiTy-ST1-29
IO 1) T SN [V . 3 oaiete nne Clchags [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7P
me ’ O petete e ' [ Change [ Addilion
NAME NAME
STREE) ADDRESS ' STREED ADDRESS
CITY-5T-2P TTY-ST- IR
TILE [ Dalete HILE [ changs [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TF oY-ST1-2P
e 1 Dalete {113 3 change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2F an-sr-ze

12. | hereby certily that the information suppliad with th; ﬁling does not qualily for the exempilion stated in Section 116.07(3Xi), Florida Statutes. | further certity that the information
P , n

indicatad on this report of sup, and accurate and thal my sighature shall have the same legal eftect as it made under cath; thal | am en officer or direcior
aof the corporation of the recepgr ed [p exacuta this rapor a3 required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach ith alldther like empowered,

4-¥-08 & -912- 87

=
SCHATURE Am"r}non PRINTED MAME OF BIGMING DERCER OR DIRECTOR Onis Darytrne Phone §

SIGNATURE: /




