. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2005 8:00 am

DOCUMENT # P04000080201

1. Entity Name

SOUTH FLORIDIAN INVESTORS CORP

Secretary of State

(05-17-2005 90012 018 ***150.00

Principal Place of Business

4824 NW 124 WAY
CORAL SPRINGS, FL 33076  US

Mailing Address
4824 N 124 WAY

CORAL SPRINGS, FL 33076 US

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. &, e1c. Suite, Apt. #, elc.

05122005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEE Number Applied For
X 20- 1140 qy Not Applicuble
Zi t i i
® Country 4p Country 5. Certificale of Stalus Desired ] $8.75 adattionat
Feoe Required
6. Name and A of Current Reyg Agent _ 7. NMame and Address of New Ragisiersd Agenl
Name

GIMENO, RAFAEL
4824 NW 124 WAY
|| CORAL SPRINGS, FL. 33076

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State af Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Skgnature, Typed oF printed name of rgittored agent and it ¥ apphicable.

HOTE Repistared Agent signatits reqtired when rerstating! DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

5. Election Campaign Financing
Trust Fung Contribution.

$5-00 May Be

Added to Fees

tn accordanca with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 oelece Luts [ Crange [ Addition
NAME GIMENO, RAFAEL NAME

STREET ADOAESS | 4824 NW 124 WAY STREET ADDAESS

CITY-ST-2P CORAL SPRINGS, FL 33076 CITY-§T-2P

TiE O celee NRE O change I Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

ITY-§1-2P CINY-ST-2F

TLE [J Detete e O onange [ Accilion
NAME § NAME

STAEET ADDAESS STREET ADNSESS

ZITY-S1-ZP Qry-51-7p

HIILE [ Delee HILE [J change [T Adaition
NAME NAME

STASET ADDRESS STREET ADDRESS

ZITY-ST-ZP CITY-S1-2P

THRE £ oetete TME O crange [ Accition
NAME NAME

STREET ADDRESS STREET ADGRESS

Cy-57-2P CITY-§T-228

TILE 3 veiete me OJerange T Addition
NAME HAME

STREET ADHESS STHEET ADDAESS

CITy-S1-28 CIy-S7-ZP

12. thereby certill that the information suppked with this filing coes not quakfy for the exemnption stated in Section 119.0?§3)(i). Florida Statutes, | further certify ihat the information
i i nizl repon is true and sccurale and that my signatue shall have the same legal effect as il made under oath; that | am en officer or director
mpowered (o execute this report as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11§

indicated on this report or s;
of the corporation or the (fteiver or Yustee e
changed, or on an attacliment with a ad:ﬁs‘wirh all other lixe empowered.

SIGNATURE: JX
SHATUES

TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR

ogfes/os.

Daytere Phone #




