2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000045867

1. Entity Narme
SOUTHPORT PLAZA, INC.

Principal Place of Business

1635 5. MIAMI RD.
FT. LAUBERDALE, FL 33316

Maiting Address

PO BOX 89183
FORT LAUDERDALE, FL 33339

2. Principat Place of Buginess

P 2182

Suite, Apt. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

(04-21-2004 90093 024 ***150.00

AN G

ite, Apt, #, eic. F
01242004  Chg-P CR2E034 (10/03)
- v Loudacdole. U
City & State City & State 4. FEI Number Applied For
59-3323533 Not Appiicable
Zip Country Zip Country " ) $8.75 agditonal
3%%’5q U‘S A_’ 5. Certificate of Status Desired a Fee Required

G Name and Address ul Cumlnt Registored Agam

7. Nm and Address of New Registered Agem

COLEMAN, JEFFREY A

Name™

T [ p—————— = B -

2840 NE 26 PLACE

Street Address (P.C. Box Number is Not Acceptabie)

FT. LAUDERDALE, FL 33306

City

FL LZip Code

8, The above namec entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent,

SIGNATURE

Signatrs, Typed o printed nanme of regitored gent ant fite if applicatie.

(NOTE: Regisiersd Agonl sighatlte requirat! When reinstating)

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 Mmay 5o
Added to Fees

GFFICERS AND DIFECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TITLE [ change [ Addition

HAME COLEMAN, JEFFREY A MAME

STREET ADDRESS | 2840 NE 26 PLACE STREET ADDRESS

CITY-5T-2P FT. LAUDERDALE, FL 33306 CiTy-§T-2P

TILE vSTD [ detete TIE [J Change  [C] Addition

MAME COLEMAN, ASTRID T S. NAME

STREEY ADDRESS | 2840 NE 26 PLACE . STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE, FL 33306 ify-ST-2p

TTLE O peiete TLE [ Change [ Addition

NAME NAME “

STREET ADPRESS ) STREET ADDRESS L
I i e ST T CRomYistizmeT o - T s o B R

TITLE [ Delete TILE O Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TmE [ Delete TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z2P

TILE S 3 elete e [l change [ Addition

NAME NAME

STREEZ ADDRESS STREET ADDRESS

GTY-ST-2° oITY-$1-2P

12, Ihereby ceri mat

(mation Supplled with this filin
indicated on this rej

receiver or trustee empowered 10 execute this report as required by,

1.8 w%m

3 does not qualify for the examption stated in Section 118. 07&3)(]) Florida Statutes. | further certify that the information
or sugplememal report is tnye and accurate and that my signature shall have the same legal el
apter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

ect as If made under oath; that | am an officer or director

a[[\qM Ggd- 511§

D NAME OF SIGHING OFFICER OR DIRECTOR

Daytme Phone #

Do T Cdanon, \\H)z&g



