2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P98000057343

1. Entity Name

SOUTHWIND HOLDINGS GROUP, INC.

ecretary of State

04-28-2004 90200 019 ***150.00

Principal Place of Business

510 OCEAN DR
STE 310

Mailing Address

510 OCEAN DR
STE 310

MIAMI BEACH, FL 33139

MIAMI BEACH, FL 33139

29044749

|

LR

AT ORHH

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
. City & State City & State 4. FE| Number Applied For
65-0872182 Not Applicable
“ip Country ap Couniry 5. Certificate of Status Desired [} $8.75 Additional
; Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - B - e - — Name - - -

LEVINE, ALAN W ESQ.

1110 BRICKELL AVE, 7TTH FL
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acteptable}

City

FL l Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registerad office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registerad agent,

SIGNATURE

Signalure, typed os printed name of registered agent and tite if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution.

9. Election Campaign Financing

$5.00 May Be I
Added to Fees v

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D|REq75Rs IN 11

TILE PST ] Delete Tme Nice (veagdleu+t Mange 7] Addition
NAME SIEGEL, BERNARD MAME

STREET ADDRESS | 510 OCEAN DR STREET ADDRESS -

oY -S1-21P MIAMI BEACH, FL 33138 CITY-ST-2P

TITLE PST [T Detete TTLE [J change ] Addition
NAME HONORE, PATRICK MAME

STREET ACDRESS | 510 OCEAN DR STREET ADDRESS

CITY - ST-21P MIAMI BEACH, FL 33139 GITY-ST-ZIP

TALE ] Detete TILE [ Change [ Addiion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST=2P - - - “ GITY-ST-2P . - . - ez
TLE {1 Dalete YLE [Jchange {73 Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-5T-ZP

TITLE 1 Delete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY -ST-21P CITY-§7-2P

TILE 1 Geleie TILE [l change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS R — -
GITY -§T-2IP CITY-S1-7P ST SR

12. | hereby certify that tha information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(#), Florida Statutss. i further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustas empowerad to execute this report as raqguired b

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

ReRNAD Qrueel

y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

ﬁ’a?x’/;/ BoL 93 8-5L20.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




