FILED
2005 FOR PROFIT CORPORATION  Apr 30,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000002594 Secretary of State

1. Entity Name
SOQOUTHCAP VENTURES, INC.,

Principal Place of Business Mailing Addrass

5200 TOWN CENTER CIRCLE . 5%00 TOWN CENTER CIRCLE
306 _ 306
BOCA RATON, FL 33486 US BOCARATON, FL 33486  US

AR NIRRT

04252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
i e 65-0717110 Mot Applicable
" ; $8.75 Aaditional
- 5. Certificate of Satus Desirad ] Fes Roquired

T e anaREndS T M oLeTe L [ PRI S T

6. Namg and Address of Curren Registerad Agent g PR

FINE, NORMAND
5200 TOWN GENTER CIRGLE
SUITE 306

|22, DO NOT WRITE
BOCA RATON, FL 33486 o T T TIN THIS SPACE

s

State of orid i am familiar ith. accept

Q:stere agent, or bc. in the

&. The above named entity submits this staismant for the purpose of changing s registere
the obligations of registered agant.

SIGNATURE e . : e :
Signature. typed or printed name of ragistered agent ong! tie It applicable. {NOTE: Registered Agert signaire required when rainstating) ) _ DATE.
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be ”UHGBQQI}BEE?
Trust Fund Contribution. [d  AddedtoFees - ! -
Aftar May 1, 2005 Fee will bo $550.00 N D4/30/05-80073-024 150,00
10. _... . OFFICERS AND DIRECTCAS | ez . )
TIE PD
NAME FINE, NORMAN D

STREET ADDRESS | 5200 TOWN CENTER CIRCLE SUITE 306
orv-sT-ZP | BOCA RATON, FL 33488

TLE VP

NAME HARDING, BONNIE E

STREET ADBRESS | 5200 TOWN CENTER CIRCLE SUITE 308
CinY-gT-Tp BOCA RATON, FL 33486

THLE S -

RANE FINE, JOAN J

STREET ADDRESS | 5200 TOWN CENTER CIRCLE SUITE 306
Cmy-s7-2F | BOCA RATON, FL. 33486

TNLE

NAME

STREET ADDRESS
Gy -sT-ZP

TWLE

RAME

STREET ADDRESS
Gy -s1-2Ip

TILE
HAME
STREES ADCAESS

cirv-$1-2p s e e e

12. | hereby certify that the information supplied with far the exempticn statad in Section 119,07(3) | further certify that the Information
inclicated on this report or supplemental report is at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or trustag deport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

gred.

SIGNATURE:

SIGNATURE AND TYPED Of

i PR,




