) FILED

« 2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
’ ANNUAL REPORT

- Secretary of State

4. Entity Name
SOUTHBOUND CORP,
Principal Place of Business Mailing Address
1978 NE 149 §7 1978 NE 149 ST ——— -
NORTH MIAM), FL 33181 NORTH MIAMI, FL 33181 = 5000282 5
i . #, elc. iter, Apt, #, etc.
Suite, Apt. #, etc : Suite, Apt. #, etc 01062005 Chg-P— CF!EEOS4 (10/03) - - - -
City & State City & State 4. FEl Number - Applied For
65-0809175 - Not Applicable
Zi 1 Zi Count - i
P Country P uniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
__6. Name and Address of Current Reglstered Agent  — .  — . .[—=>-=—-. .  7-Name and Address of Naw Reglstered Agent - --
Name - N
DONATI, JORGE L _
1978 NE 149 ST Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181
City = FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flollaa | arn tamiliar wlzh and accept
the obligations of registered agent. 3 il T, o Y !
21 HI ,L.I.I'.': L ., i
SIGNATURE
Signature, typed of printad name of reglstered agert and tide if applicable. (NOTE: Registerad Agent signature raquired wher reinsating) DATE
l.=ILE ﬁOWIIi FEE IS $1 50:00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added o Feas
10. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e DPT [ Detete TILE DPT [ Change [ Adition
NAME DONATI, JORGE LUIS NAME DONATI , JORGE Luts
STREET ADDRESS | 1978 NE 149 ST STREET ADDRESS ‘Q?& rE /4? s7
“oy-sT-22 | AVENTURA, FL 33180 Crstib | NORTW Afiqags | Al Ii/8/
TITLE DVS [ pelete TITLE [ Change {7 Addition
NAME AR_R_Q(_.:HA, ARIEL OSCAR - . _. ] NAME e e e ——— —— ——r o~
STREET ADDRESS | 1978 NE 149 ST STREET ADDRESS ’
Ciry-StT-2P NORTH MIAMI, FL 33181 CITY-S7-2IP
ATLE 1 Dekete e ' {Jchange [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IF
Une O Detete TITLE O change [ Agdition
HAME NAME
STREET ADDRESS T [0
L porro | CTV-ST-T e e -
LT SCANT] IS O et TmE " [Ichange [ Addition
NAME NAME
STREET ABDRESS |+ . - S e - STREETADDRESS | . . EE R
CITY-ST-2P U e e Jomistae T e e A .
JTTE AU R e - - E s "' Chénge ] Addilion
NAME NAME
STREEF ADDRESS |- - - - .- o - || STREEY ADDRESS |~ s
CiY-51-3° CiTY-§1-8r
12," | hereby certify that the information supplied with filing doas not qualify for the exemption stated in Section 119. 0753)( ). Florida Statutes.” | further certify that the information
indicated on this report or supplemental repopA€ true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
= of the corporation or the recelver or trustef & cylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'—‘changed .Of on an attachment with an 85, with all other Mite empowered.
T - [l
- ) ' .- P :
SIGNATURE / Gk 7 /605  [305). 7477777
= - 'V)thA E D ORPRINTED NAME OF mmacﬁa&non OIRECTOR -, . Dale ! Daytioed Phone #
(e e :

T T T S TOREe L. Jovery



