2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000050736

1. Entity Name .

SOUTHERN SUN MANAGEMENT, INC.

Principai Place of Business
3170 N, FEDERAL HWY

100
POMPANC BEACH FL 33064

Mailing Address
P.QO. BOX 39589

FORT LAUDERDALE FL 33329-9589

I

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90028 005 ***150.00

U4ULIDYD

Il

2. Principal Place of Business 3. Mailing Address I" |H”||m ‘llll m' Im“‘ “]III
[Jove p, Fed pe el \\\ﬂq
ﬂ%‘*gg ete. Sufte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
T, Lev drem Aﬁ\\i (=2 65-0848047 Not Applicable
Zgip 3306 éo::g D zp Country 5. Certificate cf Status Desired O Eg'g;‘sqlﬁ:’:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - Marme - . e - e mem s = s
I‘i-g(\)/\é,EJE%EHSE'F’ B.ESQ Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33301
City FL Zip Code

the obligations of registered agent.

SIGNATURE -

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with. and accept

Signatute. typed of prmed rame of registered agent and title il appheable.

(NOTE: Registered Agen! signature required when reinstating)

DATE

9.

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bae
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L PS [ pelete TILE S BLhange [ Addition
NAME QTTO, WESLEY D NAME oYvY0o webl "g’ © °3
STREET ADDRESS | 3170 N FEDERAL HWY #100 STREET ADDRESS 3oyt N, Fedeenl fwy o0
ory-st-zp |POMPANO BEACH FL 33064 CITV-ST- 7P EFT, Lavde~Dw\e &L, “$330k
e 3 oelete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
TIME - - - [ pelete TITLE e " [ Change: - [ Addilion
HAME -7 NAME —_——— . -
STREET ADDRESS STREET ADDRESS
ciry-sT-21P CiTY-T- 2P
TITiE ] etete TITLE Tlchange (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
QY-ST-ZP CITY-§7-2P .
TME £ Delete TILE [CJChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-20P
TIME [ peiete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2P

SIGNATURE: £c=2x=2=r

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. '

b OBS prep <My > 00 Bl Rf0k

IV -y -TEPp

SIGNATURE AND TYPELS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhime Phone #




