2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000057244

1. Entity Name

SOUTH SUN REALTY MANAGEMENT & INVESTMENTS
CORPORATION

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 30271 029 ***150.00

Principal Place of Business

120 E. OAKLAND PARK BLVD., STE. 105
FT. LAUDERDALE FL 33334

Mailing Address

POST OFFICE BOX 100935
FT. LAUDERDALE FL 33310

|

KR

A

2. Principal Place of Business 3. Mailing Address 5
' 13956 0.1, 8% ST,
Suite, Apt. #, etc. ?;::EADL T(el& Piiss €0 MOORE CR2E034 (11/03)
EONZ 103S .
City & State City & Siate 4. FEI Number Applied For
65-0770105 Sy
ppiicable |
2ip Country Z:§3 628 Country 5. Cerlificate of Status Desired | ?g'ggq::?:;ﬁo"a'
o _ . 6. _Name and Address of Current Registered Agent .- . - e = . _.7. Name and Address of New Registered Agent _ . =~ __ . |
Name ’ -
?ZRCEFEI%AJEEENDE PARK BLVD., STE. 105 Street Address {P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334 :
City FL Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named enlity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. yped or printed name of registerad agent and tille ff applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contrnibution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

| 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE ] Change  [3 Addition
NAME GRIFFIN, JEROME NAME
STREET ADDRESS | 13950 NW 18TH STREET STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33028 CITY-ST-2IP
MLE (] Detete TITLE [C] Change,  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

e CTY-8T-2Par e | = - e N | R I 5 L e B = R et 3
TITLE O Delete TIEE [J Change [ Addition
NAME NAME
STREET ADDRESS | - - - “ STREET ADDRESS *| - - - e e e - -
CIry-$1-70 CITY-57-2IP
TITLE O Dalete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE O3 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ Delete TME {J Change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-$T-2IP CITY-ST-2IP

changed, or on an anamm an address, willh;Qother like empowered.
<
ALAL AT I Aaining. - l)l/ ’/J\\)

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shail 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

11 /e



