2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000091900 Mal‘ 12, 2004 08:00 AM
1. Ently Namo . Secretary of State
SCUTHEAST INDUSTRIAL REAL ESTATE INC.
Principal Place of Business . Mailing Address
7220 N.W. 72 AVENUE 7220 N.W. 72 AVENLE
MIAMI FL 33166 MIANMI FL 33166
i S e |1
Surte, Apt. #, elc. " Sute, Apt #, etc ) MOC;)HE CR2EN34 (11/03)
City & State City & State T [ 4. FEINumper Applied For _
) 65'0872072 Not Applcable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?esegfq 3?:ciitianal
§. Name and Address of Current Registered Agent . 7. Name and Address of New Regjstered Agent
Name
"-,['gg‘ NE%I}LSI\%%‘;ETR Street Address (P.Q. Box Number is Not Acceptable) —
MIAMI SHORES FL 33138 :
City ' — FL \ ZpCede

8. The above named entity submits this statemem for the purpose of changing s registered cffice or registered agem or both, in the State of Florida | am famitiar with, and accept
the obligatons of registered agent.

BIGNATURE = - e —
Sgrotuie Tepeti oF prvded name of regisiered agont and ulle  apphicanle (NOTE. Reg.stered Agent sigrature required when reinstatng) DATE B
FILE NOW!!! FEE 1S $150.00 ' .

: After May 1, 2004 Fee will be $550.00 . ? ‘Er:i:?g:r%arcr!::tﬁ:u!ilr:: e ] fdsd'e%?oh;?éf °
Make Check Payable tc Flonda Department of State ’

10, “GFFICENS AND DIRECTORS | K ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
e PSTD {1 Detete e [ Cnange [T Addilion
NAME JOHINSON, MARY R NAME
STREFY ADDRESS | 755 NORTHEAST 97 STREET STREET ADDRESS rg;-“-;[;[ e e
CIvy -7 MiAM! SHORES FL 33138 ] _J om-stoe | = ,' f’“f{. d{j{j? UE.-.; ISQ.HQ
TITLE 1 petete TIRE [O Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GOTY-5T- 7P o '} cmiestoap ] .
TALE [ elete THTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
€ITY-SE-2IP OMTY-ST- 217 o
TTE [ oelete TITLE O change  [7] Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ) _ LAY - ST- 2P , B
THMLE, [ Celete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP ]
TILE [ oeiete TITLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiFY - ST-20P

12, | hereby certify that the information supplied with this nhn does not qualify far the exemption stated in Section 118 DT )(:) Florida Statutes. | further cerbly that the information
indicated on this reportt or supplernental regort is true and accurate and that my sigrature shall have the same legal ef ect as if made under cath, that | am an officer or director
ot the carparation or the receiver or irustee empowared to execute this repon as required by Chapter 807, Flonda Stalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gth e emp red.
é/t ?ZO&
SIGNATURE: %7/ inas 2

_ﬁé’mﬁm?n OR'PRINTED NMAE OF SIGNING OFFICER OR BIRECTOR Daytime Prore 4




