FILED
2 FOR PROFIT CORPORATION
“so 904 ANNUAL REPORT Feb 17,2004 08:00 AM

DOCUMENT # P98000009431 Secretary of State
1. Entity Name
SOUTHERN CORF, INC.
Principal Place of Business Matling Address
10 NW 42 AVE 10 NW 42 AVE
5TH FLOOR 5TH FLOOR
MIAMI, FL 33126 LS o MIAMIL FL 33126 US
R T IR
Suite, Apt. #, al¢ Suite, Apt. #, efc. - 02122004 Chg-P CR2E034 (10/03)
City & Stale Ciy & Stale | 4. FE Number ' Applied For
. . 65-0810064. ot Applicable
Zp Country Zp Courtry 5. Certficate of Status Desired L1 ?eae-gesqgf;ﬂf"“a’
6. Name znd Address of Current Registered Agent 7. Mame and ]\chrgg pfiNé;rv Registered Agent 7 ) _
Name
CARRASCO, RICK
10 NW 42 AVE #500 Sireet Address (P.O, Box Number is Not Acceptable}
MIAMI, FL 33126 —
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 Flerida. | am familiar with, and aceept
tha obligations of registered agent

SIGNATURE - .
Signature, typed o printed name of registered agenl and tite il applcatie, {NOTE. Registered Agert signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Carnpafgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
0. OFFICERS AND DIRECTORS I ET ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 17
TITLE PDS O pelete TITE O change [T Addition
NAME MENDEZ, ALINA NAME -
. - .
STRECTADDRESS | 3623 SW 5TH TERRAGCE STREET ADDRESS e f%gﬂgggg%ﬁ%gg 0 150
CITY-ST-2IP MIAMI, FL 33135 - CITY-ST-2IP ¢ i L0
THTLE T 3 pelete LE 3 Change [ Aadition
NAME CARRASCO, ALBERTC HAME
STREET ADDRESS | 3823 8W 5 TERR SIREE! AOORESS
CITY-§7-219 MIAMI, FL 33135 _ City-Si-2p
TITLE [ delere N B [ Change [ Addition
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CITY-8T 7P ¢ITY-ST-2IP
TIE O Datete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP _ GiTy-1-2IP ,
TLE [ Detete TITLE [ Ghange [ Adaition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-2i7 ) CITY-57-7P
TMLE O pelete TITLE Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-s7-7IP

12, i heraby cerlifz that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha infermation
indicated on this report or supplerental report Is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporalion or the receiver or trustes,gmpowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgtkss, with all ather like empowered.
7 ) ofo ¥ fees) ity

SIGNATURE: (Lrossbn hdd

/‘nsmwns nyb TYPED GR PRINTED Nﬂ OF SIGNING OFFICER OR BIRECTOR

’



