2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2004 08:00 AM

DOCUMENT # P97000073071

1. Entity Name
SSC NORTH PORT, INC.

ecretary of State

Principal Place of Business

19501 BISCAYNE BLVD
STE 400
AVENTURA, FL 33180  US

Maihing Address

19501 BISCAYNE BLVD
STE 408
AVENTURA, FL 33180 US

DO NOT WRITE IN THIS SPACE

|

RGO

04302004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0779121 Not Applicable

| $8.75 acditional

5. Cenifical tatu i
«ale of Slatus Desired Fee Requrred

6. Name and Address of Current Registered Agent

SOFFER, MARSHA
19501 BISCAYNE BLVD, STE 400
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

B. Thre above named entdy submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Flonda | am farniliar with, and accept

the obligations of registered agent

SIGNATURE

Sigrature, typed o pnnted name o registered agent and tlig d applcabie

{HOTE Regsiered dgent signature requred when renstating) DATE

9. Election Campagn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contedaution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

0. QFFICERS AND DIRECTORS |
TIILE P
NAME SOFFER, MARSHA

SPREET ADORESS § 18507 BISCAYNE BLVD, STE 400
BTy 87 oP AVENTURA, FL 33180

THE

NAME

STREET ADDRESS
CITY -ST-1IP

TITLE
NAME
Qmeet pnpsee

00000158073
(35707704~ 50006025 150,00

FIiLE

NAME

SIREET ADDRESS
CiTy-s1 7P

FITLE

NAME

STREET ADORESS
CITY 51 AP

TITLE

NANE

STREET ADDRESS
GITY-ST-&P

—B-O—H O W T e
IN THIS SPACE

12. | hereby certiy that the inlormatien supplied wih this iillné; does not qualify for the exemption staled 1 Seakon 119.07

incicated on this report or supplemenial repart is true an

shanged, or on an attachment with an address, with all other ke empoweare

SIGNATURE: _~ VMo O

s accurate and that my signature shall hav
of the corporaton or the receiver of rustee empowered 10 exacule this report ays rgquired byaChaptgrme 7 (o3 citect as f made under calh, 1hal | am an olicer or declor

(3X0), Flonda Statutes. | further certiy thal the micrmahon
507, Florica Statules, and that my name appears in Block 10 or Blogk 11 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFW!H OR DIRECTOR
¥

H-2¥- o 305243’%@13

Date Daytime Phene #




