2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000026660

1. Entity Name

SERVICE SOUTH POINT INC,

ecretary

Principal Place of Business

3110 NW 88 AVENUE
APT. 108

SUNRISE FL 33351
Us

Mailing Address

824 NE 17 TERR
APT 5A
FT LAUDERDALE FL 33304

2, Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Apr 15, 2004 8:00 am

of State

04-15-2004 90035 008 ***150.00

Il

(I

MCORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
65-0738479 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name F— N — [ =

RODRIGUEZ, ENRIQUE M
3110 Nw 88 AVENUE
APT. 108

SUNRISE FL 33351

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

City

Zip Code

FL

8. The above narmed entity subrmits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. typed or printed name of regislared agent and lille il apphicanle.

{NOTE: Ragistered Agent signature reguired when rainstanng}

DATE

Trust Fund Contribution.

9. Election Campaign Fnancing

$5.00 May Bs
Added fo Fees

1"0.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DM " {1 Delete TiLE Ol Change [ Addition
NAME RODRIGUEZ, ENRIQUE M - NAME
STREETADDRESS | 3110 NLW. B8 AVE. #108 . STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 ' CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP Ciy-gr-2Ip
THLE 3 delgte TILE [T Change [ Addition
NAME - S - Cm - —_— —_— NAME ———| —— B B __:_-_.--t w—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Criy-ST-ZIP
TILE [ Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 7] Detete TITLE [Chcharge [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Cetete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap | CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or or an attachment with an address with afl oy

SIGNATURE:

SIGNATURE ARD T¥PED OR PRINTED NAME OF snc“ﬁ{fomcea RPMECTOR

like empqwered

oa&nj

Dayume Phone #




