2004 -‘FOR PROFIT CORPORATION

DOCUMENT # P94000066778

1. Entity Name

SOUTHLAND HCLDING, INC.

ANNUAL REPORT (AR).

Principal Place of Business

%BERNARDO SARUSKI .
717 PONCE DE LEON BLVD., #337
CORAL GABLES FL 33134

Mailing Address
%BERNARDO SARUSKI

717 PONCE DE LEON BLVD., #337
CORAL GABLES FL 33134

2, Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suita, Apt. #, slc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90504 021 ***150.00

l

|

I

DE LA TORRIENTE, COSME ESQ.
155 SW 25 ROAD
MIAMI FL 33129

MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0595223 Not Applicable

Zi Zi Cc iti

e Country B ountry 5. Certificate of Status Desired l:| 58‘75 A'ddmonal

) Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- P Name

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

City

F L Zi Code

the obligations of registered agent.

SIGNATIRE

8. The.dsove named entity submits this stalemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regisiered agent and titis f applcable

(NOTE: Registered Agent signalure required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

16. ‘ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD . [ Delete TITLE [J change ] Addition
HAME FUENTES, ANTONIO NAME
STREET ADDRESS | %717 PONCE DE LEON BLVD., #337 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
THLE R O petste THLE [ Change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TLE [ pelete TILE [JChange [ Addition
T NAME T o T - =T . NAME ™ ° - - . -
STREET ADDARESS STREET ADGRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Deiete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiTLE 3 Detete THLE [ Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-7IP CIry-§1-21p
TITLE 3 Detete e 3 Change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2P

of the corpora

nt with an address, with all other like empowered.

SIGNATURE:

Av\rromb Fueme Pees .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ceiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

“’/:23/&% Jod Y yyve

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T pad 7 Daytme Phons #




