+==+* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P95000021870

1. Entity Name
SOUTH INVESTORS INC.

04-19-2004 90277 034 ***150.00

Principal Place of Business Mailing Address

848 BRICKELL KEY DRIVE 848 BRICKELL KEY DRIVE
#902 #902
MIAMI, FL 33131 MIAMI, FL 33131

34058417

AN AR ARGt

2. Principai Place of Business 3. Mailing Address
801 Brickell Key Blwdiléfidl 801 Brickell KaydBlvds
Suite, Apt. #, etc. Suite, Apt. #, etc.
02272004 Chg-P CR2EQ34 (10/03
#1604 #1604 g (10/03)
City&State_ -+ - sma =~ —- - ~ 27 -City & Statg— LT -4~FEiNumber * - = T “| Applied For
Miami F lorlda Miami Florida 65-0574211 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
33131 U.S.A. 331 31 7.8 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess ot New Registered Agent
Name

FITA, CARLOS

- MIAMI FL 33131

Fita Carlos

Strest Address (P.O. Box Number is Not Acceptable)

801 Brickell Key Blvd #1604

City

Miamd=

FL | #3791

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and fitls if applicabla.

{NOTE: Registerad Agent signalure required when reinslating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contrib

9. Election Campaign Financing

ution.

$5.00 May Be
Added to Fees

10. e — . --  OFFICERSANC DIRECTORS ~— = ——=J-#4:— — — > ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 117
TOLE D [ pelete TILE P Ghange [ Acdirion
- ;TaAégET(E?.f KEY DRIVE #5802 i ss | Lit@ CGarlos
STREET ADDRESS g
orv.sze | MIAML FL 23131 av-sT- 7 801 Brickell Key Blvd #1604 Miami-F133131
TILE ] Detete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADJRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [-] Delete TIMLE [ Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TIE O Delele e (] Ehange [ Addition

:'NmE;r—-.:,J-'-;;_. B e . e = TAME—..:—;q = = T Y 2 Y I S ST —y PRFY .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TTE [T Delets TIE (T change (] Agdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-S7-2IF CITY-S1-2P

12. | hereby certify that the information supplied
indicated an this report or supplemenla
of the corparation or the regeive
changed, or on an attachrfiant w

empowsrad.

SIGNATURE::

wnh this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
; we~argd accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
soite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE AND wo‘b OR PRINWF SIGNING GFFICER OR

DIRECTOR

Date Daytime Phona #

\ X



