2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000062121 Secretary of State
- Enty Name 04-12-2005 90159 003 ***150.00
SOUTH PLUS CORPORATION Il ’
Princlpal Place of Business Mailing Addrass
5109 BALBOA CIRCLE #106 6109 BALBOA CIRCLE #1106 - -
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Piincipal Place ol Business 3. Mailing Addrass I",ﬂmﬂ“ﬂmﬂﬁu@"ﬂﬂﬂlmwmwm’mﬂm
Suita, Apl. #, gte. Suite, Apl. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied Far
Jn-tonfl Hi | ot Appicats
#p - e[ =Coungy -~ b T T [TCaumy T T T | e Cerificats of Siatus Desied [ ?:-g?q:fd‘bm’ o
6. Name and Addrase of Current Registered Agent 7. Hamo and A of New Rag} o Agent
=T — = = Nara —rme —
‘ ,__‘__]:éég_i-'E?SUAs}EF_FL%R;gEATIB_N L _ _ _Street Address (P.C. Box Number is Not Acceptable} o
POMPANO BEACH FL 33064 -
. : !; City FL ] Zip Coda

8, The above named entity submits this statement for the purpose of changing its registerad olfice of registered agent, o both, in the State of Florida. 1| am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE

s-omm.w-d_c preved reme o tegsieed apent and IXe okl {NOTE " Ragss:ied AQen Bgruturs mecquied when rensatng) DATE

‘8. Elecbon Campaign Financing  $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deiete THLE Ocoangp 7 Addilion
NAME DASILVA, LEILAM NAME
STREET ADDRESS | 6109 BALBOA CIRCLE #106 STAEET ADDHESS
CIry. S7. 2P BOCA RATON FL. 33433 CTY-ST- 29
TITLE ] Delete TmE O change {7 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CHY-SI. 219 GiTY-51-29
3 .. L. . - - G Deleta me _— e e e ma —_— [ Changs  — [[] Addition
NAME HAME
STAEET ADDRESS SIRIET ADDRESS
Ciy-Sr-2P : CIY-ST-7p
TILE — _ - 3 Deiwe- - WE  ——— - P - - [3 thange - [ Addition
NAME NAUE :
STREET ANDRESS ‘ STREET ADDRESS
rY-S1-2P ’ UTY-S1-7P
WILE . ~ (0 elrte niLE [CJchangs [ Acctiion
HAME NAME
STREE] ADCAESS STREET ADDAESS
ify-84- 0P Cry-81-00
e [ Delets LT [dcrangs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ChFY-51-1P ary-s1-7p

12. 1 hereby cartfy that the information supplied with this filing does not qualify for the exempuon stated in Section §19.07(3)i), Florida Statutes. ) further certify that the information
indicatad on this report ¢t supplemental report is true and accurate and that my signature shall have the same logal effact as if made under cath; that { am an officer or director
of Ihe corporation of the receiver or rustae empowered (o execute this report as reguired by Chapter 807, Flonida Statutes; and thal my name appears in Block 10 or Block 11 if

chargod, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: O dahi fus 05 = oM -Ob;m

~_____ANNUAL REPORT (AR) . May 05, 2005 8:00 am



