FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P95000059150 05-13-2005 90223 023 ***150.00
1. Entity Name
SOUTHERN ASSOQCIATED SERVICES, INC.
Principal Place of Business Mailing Address
PO 80X 030321 P.0. BOX 030321 50052228
FT LAUDERDALE, FL 33303-0301 US FT. LAUDERDALE, FL 33303-0321 US T
R s AT O
Suite. Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0618943 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O g‘g‘gesqﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BRUCE, STEVENF
3350 SW 3RD AVE. Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33315

City FL | Zip Code

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

SIGNATURE
Sighature, typed or printad navhe. of reg: agent and e i i (NOTE: Registared Agent signaire requined when reinetating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 Detetn TILE [ Change [ Addition
NAME BRUCE, STEVEN F NAME
STREET ADORESS | 3350 SW 3RD AVE. STREET ADDRESS
CITY-S7-27 FORT LAUDERDALE, FL. 33315 CITY-ST-ZP
e O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-1p
e [ Delets TME [ change [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CIY-st-ap CIFY-ST-ZP
TLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ CHY-ST-ZP
TmE (] Delete TME £ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-zp CITY-ST-2P
TmEe [T elete TME Cl Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7P CITY-ST-2P

12. 1 heraby cerify that the information
indicatad on this raport or supplesr
of the corporation or the recaiys
changed, or n an attachmg

SIGNATURE;

folied with this filing déks not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
tal sefibrt is true ang‘acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢Sieg/ompowsragio exfacute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if
w§h Al othef like empowered.

s pwa  Shjos g5y poaup

IE OF GXGNING OFFICER OR DIRECTOR Daytima Prone #




