2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

iy Name Secretary of State
SOUTHEAST PUBLICATIONS U.S.A., INC.
Princlpal Place of Business Mailing Address -
4360 PETERS ROAD 4360 PETERS ROAD
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
T s ARG
Suite, Apt 4. efc. Suite, Apt. #, etc MOORE CR2E034 {11/03)
City & Stale City & State ] . ' 4. FEI Numbor Applied For
65-0459188 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired [ aﬁﬁ Addiiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\2I4ESN5[SE'}IA-IS$]'RELYJI\?§FSE Street Address (P.O Box Number 15 Nol Acceptable)
SUITE 209
FT LAUDERDALE FL 33304
City FL | 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 familar with, and accept
the cbligations of registered agent.

SIGNATURE e
Signature, typed of prirted name of regestared agont and fbie d apploacle {NOTE Regislered Agenl sigratuce required when reinstatng) DATE
FILE NOWU!! FEE IS $150.00 o
: e L . Elect Fi
Aer My 1,208 Feewil b0 $55000 * Do Camvagn fanco 1 $5.00 e
Make Check Payable to Florida Depariment of State ’
10. QOFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DCPA 3 Delete ) [J Change [ Addilion
NAME VENIS, HARRY NAME -
STREET ADDRESS | 2455 EAST SUNRISE STREET ADDRESS 02 Hgg;}ggggg%,é E 016 150, 00
CITY -ST-2IP FT LAUDERDALE FL CIY-ST-ZIP ¢ 5 -
TILE £ Detete ik [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-5T- 2P
TITLE O Delete TiLE TJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CIrY-$7- 21
e 7 Datete TLE [ change [ Addtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Delete THILE Dl Cnange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TME [ petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21p CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exempiion stated in Section 1 1907?3)(0. Florida Stalutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the recewver or trustee empow quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

T

changed, or on an attachment wi
//Jj‘-/lay y Kan / ”;'? 7

SIGNATURE: -
SIGNATRE"XND TYPED OR PRINTED NAME CF SIGNING OFFICER OR TAIRECTOR &l &l &t Date Dayume Frone #

te this g




