FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000042777 03-22-2004 90073 027 ***150.00

1. Entity Name
SOUTHERN ACCOUNT SERVICES, INC.

Principal Place of Business Maiiing Address MHULDJ Y
5051 45TH ROAD SOUTH PO BOX 540991
LAKE WORTH, FL 33463 US | AKE WORTH, FL 33454
R s AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number Applied For
65-0761837 Mot Apgplicable
Zp Country ap Country 5. Centificate of Siatus Desired O gg'gfqa:’:;“‘mﬂ]
- —— —="—g#;*Nama and Addfess of Current-Heglstered Agent — - - —— - ~|— ——=—~=—7~Name and Address of New Registered-Agent
Name
POONAI, ANIL :
5051 45TH ROAD SOUTH Street Address (P.0. Box Number is Not Acceptable)
LANTANA, FL 33463
+4 City FL | 2 Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE AW\/Q pm""’“" 3 { )ZTE}()']C—

Signature, typed or printed name ol registered agent and litie it applicable, (NOTE: Reglstered Agant signature reguired when reinstating)
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME [ Change ] Acdition
NAME POONAI, ANIL NAME
STREET ADDRESS | 5051 45TH ROAD SOUTH STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CiTY-ST-21P
TITLE [ Delate TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE LF Detete THLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP City-5T-211
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-$7-21P
LU 0 Delete e O Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P
JILE [ petete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certily that the information supplied with this filinc? does not qualify for the exemplion slated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £t P 3i7)ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #




