| 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000116325

1. Entity Name

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90145 048 ***150.00

LION SOUTH INVESTMENT GROUP, INC.

Frincipal Place of Business

6800 STIRLING ROAD
DAVIE, FL 33024

Mailing Address

6800 STIRLING ROAD
DAVIE, FL 33024

NCGEARAEE

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 74 _— 3 ’2?3 gg Not Applicable
2 Count i t iti
" ouniey Zip Country 5. Certificate of Status Desired (] $8.75 Additional

Fee Required

" -~ = . Name and Address of Current Registered Agemt- —- - 7. Name and Add of New Reg Agent- - .__
Name

MOGHADDAM, MEHRDAD F

6800 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33024

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 both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, lypad or printed name of regisiornd agent and Lt's il applicabls. {NQTE: Ragistered Agoni signature required whan rainstating) OATE

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 MayBe

FILE NOWII! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TILE D O petete TALE [ Change  [C] Addition
NAME MOGHADDAM, MEHRDAD F NAME

STREET ADORESS | 6800 STIRLING ROAD STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33024 CITY-ST-2IP

TILE 3 Delete TLE [) Crange ] Additien
HAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-ZP CITY-$1-2P

TITLE [ oetete e [ change T Addition
HAME ] .. RAME )

STREET ADDRESS " R smeer apoRESs T e
CHY -ST-ZP CIY-ST- TP

THLE (1 Datete Tme Ol crenge [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-SE-2P Criy-51-27

TILE [ Detete TIHLE [J Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CUY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-$T-2P

12. | heraby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 rusipe empowered } € this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

changed, or on an attachment with anAddrass, will=t olher like empowered.
P
SIGNATURE: s D“?/J,/.J\ 754 -5 Y

AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR MRECTOR

(33



