2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ — May 05, 2004 08:00 AM

DOCUMENT # P98000030026

1. Entity Name
SCUTH DIXIES27, INC.

Secretary of State

Principal Place of Business Mating Address

12000 BISCAYNE BLVD 120Q0 BISCAYNE BLVD
803 803

MIAML, FL 33181 MiAML, FL 33181

A IR A R

04162004 No Chg-P CR2ED34 (1/03)

DO NOT WRITE IN THIS SPACE Pyt R

65-090744.3 Not Applicable
” ; $8B.75 additional
§. Ceriificate of Status Besired 2] Fee Retdred

6. Name and Addreas of Current Ragistered Agent

12000 BISCAYNE BLVD DO NOT WRITE
fgiw, FL 33181 IN THIS SPACE

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 Florida. | am familiar with, and accept
the sbligations of registered agent,

SIGNATURE
Sigraturt, iyped o onlBd Nama of gEleréd Rgert ard Hie  appicabie (NOTE Feguitrac Agert sgnaltura racu: d Whan (snstamg} DATE
9. Election Campaign Financing $5.00 Moy Be
FILE NOWY E 50.00 ¥
After “Lfy 1, 20‘54‘:._?..!:#: be $550.00 Trust Fund Contribution. (W] Added to Fees
10, OFFICERS AND DIRECTORS |
TME D
NAME TAYLOR, HARVEY

STREET ADDRESS | 12000 BISCAYNE BOULEVARD, SUITE 803
Y577 MiAML, FL 33181

e D

NANE RUA, CARLOS

STREET ADDRESS | 841 ANDLUSIA AVENUE
CITY - 8T-ZF CORAL GABLES, FL 33134

TIME
NAME

sz DO NOT WRITE

. IN THIS SPACE

STREEY ADDRESS
Crry-51-2P

TmE

NAME

STREET ADDRESS
CiFY -5T-2IP

TITLE

KAME

STREET ADDRESS
CITY.5T-2IP

12. | nereby certriy that the information supplied with this fiing does not quaiity for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the sarme legal eftect as f made under galh; that L am an officer or diractor
ot the corparation cr thejrackivar or trustes empowered ta execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attackmeNt with an address, empowered,
S.Taglev dlafof 205 G0
i Date L Deytme Prone #

SIGNATURE: ]

" SNANATURE AND

2,
OR PRINTED NAME OF SHON:NGZ OFFICER OR DIRECTOR

~




