- ' FILED

2005 FOR PROFIT CORPORATION :  May 13,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000065775 Ay 03-23-2005 90049 001 ***150.00
1. Entity Name
SOUTHERN REEF ENTERPRISES INC
Principal Mace of Business Mailing Address
oA BLAGHL FL 33766 Qo0 BEACR FL 33166, 6601 6938
e SR KSR R

Suite. ApL 9, 8ic. Suite, ApL. #, oic. 03012005 Chg-P CRZE034 (10/03)

City 8 Stats . Cirvasmm- ‘.FEIWOG"7'L1 (‘/9‘ AN;&;:;w

Zp Country Zp Couniry 5. Certificat of $tetus Degired [ fgmw

& Namw and Add of G nt Aegt Agent | — 7. Nsme gnd A ol New Regt : :ﬂtﬂj : —
‘gé\oRSA[‘:,ﬂgAtféL - - - Strwet Addres (P.O.BoxNumbefiaNo:Accepta;e)
MIAMI BEACH, FL 33166
City FL l Zip Code

8. The above named entity submits this staternont for tha purpose of changing its reg: d oflice or regt d agent, or bath, in the State of Florida. | am lamiliar with, and accept
tha cbligations of registered agent,

SIGNATURE

Sigeature, typad or pristed neme of regesiened agear snd ids f appicable. (NOTE: Regesternd Agern signetse Muirsd when reinetatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Compaign Fnencing $5.00 way be
After May 1, 2005 Foe wiil bo $550.00 Trust Fund Contribusion, D AccedtoFaes
10, OFFICERS AND DIRECTORS K18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO - O octee me Ocrange (] Accition
NAME GARCIA, VENANCIO NANE
STREEN ADDFESS | 280 PAYNE DR. STREET ADDRESS
CiTy-5T-27 MIAMI BEACH, FL 33166 Cary-$1-IIF
TITLE 8D O petets TLE : Octange [ Adsilion
HAME GARCIA, ISABEL NAME
STREEY ADDRESS | 260 PAYNE DR, STREET ADORESS
CrTy-S1-2P MIAMEBEACH, FL 23166 Gmr-S1-08
e vD . £ Deie LE e . Dctege [T asction
WNE GARCIA, PABLO R WAME . B - i
|| Smeerpomess | 473 BAHIA AVE: — - = STREET ADORESS
cmy-S1-2p KEY BISCAYNE, FL 33037 CoTY-S1-2P
nne [ Deets TTLE T Ot [ Addiion
NAME - - NANE o
STREET ADDRESS STREET ADDRESS
oTy-St.e ciry.51-2p
me O el TIE . Ol Cange (7 Aadnion
RAME ) HAVE .
STREET ADORESS STREET ADORESS . .
orY-51-20 Cy-si-or
TME . - [ Deiss - TmE Ocegs [ Addtion
MAME : NAME
STREET ADDRESS. ' STREET ADDAESS
OY-§T-ZP . : ov-51-n0

12. 1 harapy centify that the information supplied with this fiing does not qualily lor the axemption stated in Seclion 119.02(3Xi), Florida Stahnes. | further cantify that the information
indicated on this report or supplemental report is true and accurate nd that my signature shall hava the same legal effeci as il made under oath; that | am an officer or director
of tha corporation or the receiver or rustse empowered Lo exacute this report as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 111

changed, oron an mmw\ uddress, .dclh-r like smpowared. ,
SIGNATURE: o Lol Y 70, i

@m-mmuuammummuuwm . Oms’

Prore ¢




