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2004 FOR PROFIT CORPORATION

[ il

ANNUAL REPORT (AR)

DOCUMENT # P97000002015

1. Entity Name

SOUTHERN BUTTON INDUSTRIES, INC.

Principal Place of Business

6714 WHITE DR.

WESTROADS IND’L PARK

GIVIERA BEACH FL 33407
S

Mailing Address

SUITE 808

NEW YORK NY 10004

C/0 PASTORE 50 BROAD ST

2. Principa! Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suita, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90522 016 ***150.00

ravIUYUY

I il

515 N. FLAGLER DR., #1700
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable}

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
13-3993602 Not Applicable
Zo Country op Country 5. Certiticate of Status Desired [ $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ot SIS L A —zleName S T e e
CIKLIN, ALAN J

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatute. typed or prmted rame of registered agent and titke if apphcanle.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

TIME PD [ nelete TLE [ Change [ Addition

NAME TAYLOR, DAVIDS NAME

STREET ADDRESS | 6714 WHITE DR $TREET ADDRESS

CITY-$T-2IF RIVIERA BEACH FL 33407 CITY-57-2IP

TIE [ Delete THLE [ Change  [] Addition

NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
T NARME e e e o s e o S e ; =] “NAME Lz s | et —— e - e ™ T e e e ———

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TLE [ Delete THLE [ Change [ Addition

NAME o~ NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-57-2i0

LE [ Delete TITLE [ Change  [] Addhion

NAME } rame

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 7 pelete TME CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

of the corporation or the receiver of trustee empowereg,
changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report gr supplemenial report is true andg accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

40 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

other like empowered.

23

Cdle

f- -
Daytime Phone &

7




