| FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

DOCUMENT # P93000065922

1. Entity Name

SOUTHERN HORIZONS, INC.

ANNUAL REPORT _ ecretary of State

04-26-2004 90529 013 ***150.00

Principal Place of Business Mailing Address . Ty
(/0 ARTHUR T. TENENBAUM & CO C/0 ARTHUR T. TENENBAUM & CO R
915 MICDLE RIVER DR., SUITE 500 915 MIDDLE RIVER DR., SUITE 500 T
FT LAUDERDALE, FL 33304 US FT LAUDERDALE, FL 33304 US
o v VAT
Suite, Apt. #, atc. Suite, Apl. #, stc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0435217 Not Applicable
i Country Zp Souniry 5. Certificale of Status Desired | fg';’gq Iﬁ:‘:{;”ma'
———g—Name and Address of Current-Hegislel ed Agemt S| »Famn - s s 7 - Naymie and - Address of New Registered ‘Agent ——~————
Name
C/O ARTHUR T. TENENBAUM & CO
915 MIDDLE RIVER DR Street Address (P.O. Box Nurmber is Not Acceptabla)
SUITE 500
FT. LAUDERDALE, FL 33304
Cily FL | Zip Coda

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

SIGNATURE

the obligationz of registered agent.

v

Signature, typed or printed name of registerad agent and fitle if applicable, (WOTE: Registerad Agent signature required whan rainsiating) DATE

FILE NDW!!!V FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE P ] Delete TIILE ' - [ Change [ Addition
NAME WILLIAM, PRUDENCE A %AR NAME
STREET A0DRESS | 915 MIDDLE RIVER DR #500 STRELT ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL CIFY-3T-7P
TmE . [ Delete Tne . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - LITY-ST-2IP
HIE [ Delate TINE [Jchange [ Addition
HAME i it - L HAME IR - . . P IS
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CITY-ST-2P
- TINE 7 Delete HITLE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIHE ] Delete TITLE [ thange [ Addition
NAME HAME
STREET ADDHESS STREET ADORESS
CITY-ST-2P : CITY-ST-21P .
TITLE . 1 veiete TIMLE [J Change  [] Addition
HAME . ) HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

SIGNATURE: _ZaeB A ot #/22/0 ,,

indicaled an this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under calh; that | arn an officer or director
of Ihe corporation of the recelver or llustee empowered Lo execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

.

SIGNATURE AND TYPEREA-RRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Davtime: Phone 4




