2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) - FILED

1. Entity Narme Secretary of State
SOUTHERN SELECT CONSTRUCTION CORP.
Principal Place of Busiress Mailing Address
6558 W. BROWARD BLVD. #404 6555 W. BROWARD BLVD. #404
PLANTATION FL 33317 PLANTATION FL 33317
T s = AR e
Suite, Apl. &, oic. Sute, Apt #, otc MOORE  CRoEosd (11/03) '
Cuy & State City & State 4. FEi Number Apphed For
65-0665280 Mot Applicable
Zp ) Country Zp Country 5. Certificate of Status Dasired 0 ?eSe gimtlenai
&. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent —
Name
LAMPERT, GARY B - e
6555 W. BROWARD BLVD. #404 Street Address {P.O Box Mumber is Not Accepiatis)
PLANTATION FL 33317
City FL ' Zip Cods

8. The above named entity submits this statement for the purpose of changing sts regrsterad office or registared agent, or both, in the Siate of Flonda. 1 am familiar with, and accept
the cbirgations of registered agent.

SIGNATURE . . . _ . o
Signanrs Yypet of privted name of reqistared agem and vike 4 apploable INOTE Regisiered Agen! Sigralue fequred whon Jemalatng) DATE
FILE NOW!H FEE IS $150.00 . o
9. Election & Fi
At oy 1, 2004 Feo il e $350.0 TR o 5o
#ake Check Payable to Florida Departmant of State ’
10 OFFICERS AND CIFECTORS 1. ADDITIONS/ CHANGES 70 OFFICERS AND DORECTCRS M 11
WLE P [ Detete THLE (3 Change [ Addition
MAME LAMPERT, GARY B HAME _
-y
STREET ADUAESS | 6555 W. BROWARD BLVD., #404 STREET ADBRESS |, WOOOORRIR3AT ‘
orysT2e | PLANTATION FL oY 5127 1/29/04-R0007-002 15D, 00
TLE VP [ peleie THLE [} ohange [ Addition
NAME LAMPERT, SHIRLEY A NAME
STREET ADDRESS {6555 W. BROWARD BLVD., #404 STREET ADGRESS
orfY-SY- 2P PLANTATION FL LTV -51- 72
TILE [ pelete L [GChange [ Additicn
NAME RAME
STREET ADDRESS STAEET ADDRESS
iy -ST-2P Cifr-SE- 2p
TIRE 3 belste TIRE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-71P CAY-51- 27
BLE 3 Detete HHES [ Change  [] Addition
NAME NAME
STHEET ADDRESS $TREET ADBAESS
CFY-SY-2P CiTY-ST- 2P
THRLE Dipeele IRE Olcange [ Addition
NAME NAME
STREFY ADDRESS STAEET ADDAESS
Iy -ST- 7R CiTY ST 2

1Z. | hereby cerlify that the information supcfied with this fiin: g does not gualily for the exemption stated in Section 1‘59 GTEEKI Plorida Statuaes i Sunhat certify that !he anformazaon
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered o exacute this reporz as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloai 11 #
changed, or on an attachment with an addtess, with all other fike egnpowered

SIGNATURE: ,




