2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) o FILED

DOCUMENT # P96000044525 Feb 16, 2004 08:00 AM

1. Entty Narme Secretary of State

LC SCUTH CORPORATICON

Principal Place of Business — -Ma;nling Address

B350 MILLS DR. 7950 SW 98TH TERRACE

bﬂéAMl FL 33183 MIAMI FL 33156

A . RGO
Suile, Apt. # etc. - — Suite, Apt #. eic. ] ] MOOQRE CR2E034 n 1/{}3)
City & State : ' Ciy & Sate ' 4. FEI Number Aopied For

) . .. 65-0677553 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O fese-gesq l‘:\ifsc”ﬁc“al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent

Mame

?gggéW%g?E ‘-JI-ERRACE Street Address (P O. Box Number is Not Acceptat;le)
MIAMI FL. 33156

City . FL Zip Cede

8. The above named ently submils this statemnent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhigatons of registered agent.

SIGNATURE : L
Signaure typed of prnted name of ragistered agent and litle  appicable {NOTE Registerad Agenl signalure required wnen reinstaung} DAIE . _
FILE NOW!! FEE IS $150.00 .
N N i . Elachon aign Financi
After May 1, 2004 Fee will be $560.00 ? Trﬁgt iu{%aggnt;?;u\i;n e O fg.gumr@;? °
Make Check Payable to Fiorida Department of State ’
A i e g ST e TR AR . - > - i T
10, OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D T Detete TITLE [ Change [ Addttion
NAME REJDA, LARRY J NAME
STREET ADDRESS | 7950 SW 98TH TERRACE STREET ADDRESS
cry-st-ze - IMIAMI FL 33156 CiTY-$1-2IP A ) ) L
HUE [ Deiete TALE [ change [ Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-ST-ZP i CITY-ST- 2P . )
TE ] Detete TALE [J change [ Addtion
NAMF NANME
STREET ADDRESS STREET ADDRESS
Ly -sT-2p . ) cry-sT- 2P ﬂnnnﬁnﬂgaa“‘lai_i =
e 3 Detete TILE e ""EB. -"B‘#"HQBIEE"G 1]3 Ei% D@ Addition
HAME NAME * "
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-5T-2IP ) .
THLE O oelete THLE ] Change  [O) Addition
MAME NAME
$TREET ADIRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P .
THLE [ pelete TITE O Crange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P S

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0)‘ Flotida Statutes, 1 futther certity that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: LAARY [ezpp =52 J-if-oy 3e5264-733/




