A
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2005 08:00 AM
DOCUMENT # P98000032944 ' Secretary of State

1. Entity Name
SOUTHERN ARTS MANAGEMENT CORPORATION

Principel Piece of Business - Mailing Addrass
1132 VALENCIA C/O K&O 1107 BRICKELL AVE
CORAL GABLES, FL 33134 _ SUITE BOON

MIAMI, FL 33131

e AV AL

Suite, Apt. #, sic. Suite, Apt. #, atc. 01072005 Chg-P CR2ED34 (10/03)
City & State Clty & State 4. FEI Number Apslled For
650832174 Mot Appiicable
Tip Country Zp Courtry 5. Cerlificate of Status Desired ?ﬂ'ﬁﬁfm
9. Nama ardi Addroxs of Current Reglstered Agent 7. Hame and Address of New Registered Agont
MNarme
SCHNEIDERMAN, ELLIE
1132 VALENCIA Strest Addrese (P.Q. Box Numbet s Not Accepitakla)
CORAL GABLES, FL 33134
City FL I Zip Cade

3. The above named entity submits this staternant for the purposa of changing e registered offfes or reglstered agent, or both, In the State of Florida, [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE —
Signature, kyped of printed name of roglatarsd agent and e I applicablo. (NQTE Asglweimd Agent signasae raquired when reinstsing} DATE
9. Elaction Campaign Financing £5.00 May be
FILE NOWI!! FEE I3 $150.00 ! | v
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op 3 petete ME Clchenge [ Additien
HAME SCHNEIDERMAN, ELEANOR NAME |_§|':|Q|:}|j1,'¥2:’wq452
STRETADBRESS | 1132 VALENCIA STET AIRESS Ne/2e/N59-a0045-007 150,00
CAY-57-19 CORAL QABLES, FL 33134 Ciy-§T-27 -
ut: Olooee | me Dl Charge [ Addition
NAME NAME
STRESY ADORESS STREET ADDRESS
GITY-$7-17 CiY-§7-2P
me ) T [ pglate e Clchage £ Addlton
NAME NAME
STRELY ADDRESS STRECT ADDRESS
CITY-81-2R CITY-8T-ZP
TME ' [ peleta TmE {TiChange ] Mddition
NAE NAME
STREEY ADDRESS STHEET ADCRESS
CliiY-57-21F CITY-ST-27
e ' [ Detete TmE Clomnge [ Addton
NAME NAME
STREET ADDACSS BIFEEY ADDHESS
CY-5T-21P CITY-ST-ZP
TME 2 peleie TLE [ Change 3 Addltion
RAME HAME
STREET ADDRESS STREET ADBRESS
CIY-ST-17 CIY-ST-2P

12. { hereby certify that the lnformana st
Indicated cn this repart or suppl
of the corporation or tha ro
changad, or o1 an atiach)

SIGNATURE:

d with s fi '“? doas ot quallfy for the i axemption stated in Ssr.‘lion 119 D?’gls}w, Florida Statutes, | further cartfy thet the information

report is trug accurate and that my signature shall heve the same lega! effect as if made under cath; that | am an oificar of director

owared t?h axeiunna this mpcg as rocuired by Chapter 807, Florida Statutes; and that my nama agpears in Block 10 or Blaci 11 if
or [tko BImpowara

LI Ic»ergn‘ﬂdn 02//0/0.5

/ SIGHATURE KHD TYPED 0R PRINTED NAME OF SIGNMNG GEFGER O DIRECTOM f aw ¥ Dayinw Plons #




