2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 08:00 AM

DOCUMENT # P94000015287

1. Entity Name
SOUTHERN KRAFT CORPORATION

Secretary of State

Mailing F};ﬂdressi

8181 WEST BROWARD BLVD.
SUTE 256~
PLANTATION, FL 33324

Principal Place of Business

10 BEACHSIDE DR APT 302
ORCHID, FL 32963

DO NOT WRITE IN THIS SPACE

TR

01282004  No Chg-P CR2E034 (10/03)

4. FEI Numbar Applied For
65-0475246 _ Not Applicable

5. Cortificate of Status Desired [ ?igi L‘;?edéﬁ""a'

6. Name and Address of Current Reglsiered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-0000

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement ar the purpose of changing its regislersd office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed of printed name ol ragistared agant and fille if 3pplicable, (NOTE Feglsterad AgEm

signatura required when reinstating]

9. Election Campaign Financing

E NO B
FIL Wit FEE IS $150.00 Trust Fund Contributicn,

Aftter May 1, 2004 Faee will be $550.00.

$5.00 May Be
Added io Fees

1D, " OFFICERS AND DIRECTORS ]

D

GROSSMAN, ROBERT

10 BEACHSIDE DR APT 302
ORCHID, FL 32863

TimLe

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

e

NAME

STREET ADDRESS
CITY-5T-.2P

e

NANE

STREET ADDRESS
CITY-ST-2IP

TILE

NARE

STREET ADDRESS
Clry-sr-2IP

TIiLE

NAME

STREET ADDRESS
cry-sr.2Ip

SOCRO00RS TS N
02/ S5 0 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certif
indicated on t

changed, or an

a%s. with all other like empowered.
SIGNATURE: | e ———

%'that the information supplied with this filing does not qualiy for the exemption stated T Section 119.07
is repart or supplemental repert is true and accurate and that my signature shall have the same legal el i r
ofthe corporation or the recelver or trustes empowered ta execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 115

{3)(?). Florida Statutas. | further certify that the Tnformation
fecl as if made under cath, thal | am an officer or director

2 flefnf

SIGNATURE AND TYPED PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

~ ¥ Dalel Dayirme fhone ¢

A



