2004 FOR PROFIT CORPORATION FILED

ANNUAL REFORT =~ Apr 23,2004 08:00 AM

DOCUMENT # P96000102338 Secretary of State
1. Entity Mams o .
SQUTH AMERICAN SALES, INC. B N
Principal Place of Business ' Mailing Address
2742 NW 30 WAY 2742 N 30 WAY
LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311
~ . 04212004 Mo Chyg-P CR2E034 (10/03)
Do NOT WRITE ,m IHIS SPACE _ 4, FEI Number Appliad For
C 65-0720455 Mot Applicable
5. Certificate of Staius Desirad [ giggq gf:;“‘??a'

8, Name and Address of Current Registered Agent

e DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiar with, and accept
the obligaticns of registered agent

SIGNATURE _ . N B -
Sigrature, typed or printed nama of registerad agent and title if applicabls. {NOTE Regstered Agent signalure raquired whan reinsiating) DATE
- | ing 27379
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be OO0 27379 .

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtaFees | [J4/23/04-B0071-022 150.00
10, GFFICERS AND DIRECTORS ]
TILE P
NAME LARA, MICHAEL

SIRLETADDRESS | 345 NW 45 TERRACE : : -
CITY-51-2IP DEERFIELD BEACH, FL 33442

TILE

NAME

STRLE! ADDRESS
CITY -ST-7IP

TITLE
NAME

s DO NOT WRITE

"~ IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-2IP

1ITLE

NAME

SIREEY AODRESS
GITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby cenify that the information suppliegd
indicated on this report or supplemental gebort is true g€,
of the corporation o the recaiver ct B2 ampoweys
changed, or on an attachment with-Ap/adsress, wi

9= not qualify for the exemption stated in Section HQ.D?P)G), Florlda Statutss. [ further gertify that the informauon
gla-Bnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ this report as required by Chaptar 807, Florida Stalutes; and that my name appears in Block 10 cr Block 111

ampowared. %/Z/ﬁé ‘/m S0Y Pa/-Fo

SIGNATURE:

SIGNATURE ANC TYPED U PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytrng Prono #




