2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A May 04, 2004 8:00 am

DOCUMENT # P98000002148
ettt Secretary of State
_ o ofe 2fe e
SOUTHBOUND CORP. 05-04-2004 90183 004 150.00
Principal Place of Business Mailing Address
1978 NE 149 ST 1978 NE 149 5T
NORTH MEAMI FL 33181 NORTH MIAMI FL 33181
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEi Number Applisd For
65-0809175 Not Applicable
4p Country Zip Couniry 5. Cariificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"DONATI, JORGE L

1978 NE 149 ST Street Address (P.C. Box Number is Not Acceptable)

NORTH MIAMI FL 33181

City FL Zip Code

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

SIGNATURE
Signaturs. typed or printed name of registered agent and iitle if apphcatle (NOTE: Ragislarea Agent signature reguired when reinsiating DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Caontribution., O Added to Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT T Delets TLE [3 Change [ Addition
NAME DONATI, JORGE LUIS NAME
STREET ADDRESS | 1978 NE 149 ST STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-ST- 2P
e - |DVS ] Detete TITLE O Change [T Addition
NAME ARROCHA, ARIEL OSCAR NAME
SYREET ADDRESS | 1978 NE 149 ST STREET ADDRESS
CIFY-ST-7PP NORTH MIAM! FL 33181 CITY-S7-2IP
TRE 3 belete TTLE [ Change [ Addition
NAME I B N LU R } . L
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Dalete TIME [T change [ Addition
MAME o NAME
STREET ADORESS _ STREET ADDRESS
I B CITY-ST-2IP
me , 3 belete TMLE Tl Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report § ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee g by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 lf

k&f 7o /ﬁx 4/2 7/0'4 éo{/ 947.77)

Date Daﬂ\ﬁ\é Phcm *
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