2005 FOR PROFIT CORPORATION

FILED

~ ANNUAL REPORT (AR)
DOCUMENT # P99000054402 —

1. Entity Name

THE BUTTON SOUTH, INC.

‘Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of- Bu;:ir;esé ) L

:1!3'} NORTH NOB HILL ROAD
EléANTATION FL 33324

Maiiing Address
}gj’ MORTH NOB HILL ROAD
E!éANTAT!ON FL 33324

2. Principal Place of Business __

3. Mailing Address

Il

[

it

I

LI

Suite, Apt #, efc.

Suite, Apt. #, etc. - 1st MOORE CR2E034 {10/04)
City & State o City & State 4. FEI Number Applied For
_ 37-1420216 Not Applicable
Zp Country i Country 5. Cerfificate of Staws Desired [ gi-;gqg?:g“’“a’
" 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T - T ' ) Name )
!:ASAiUNRA [’\I‘CJZEBSHISLE ﬁlgAD Strest Address (P.O Bex Number is Not Acceptable)
187
PLANTATION FL 33324
City Zip Code

FL

8, The above named entity submits this statement far the purpose of changihg its registerad officé or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOWIIT FEE IS $150.00

After May 1, 2005 Fee Will Be $55000
Maks Check Payable o Florida Department of State’

Signalure, yped o prinius name of ragrstered agent and bife ¥ appiicabls

{NCFFE' “Registared Agant signaturs required whan remstating)

DATE

9. Election Campaign Financing
Trust Fund Contributior. [}

$5.00 MayBe
Added to Feas

10, OFFICERS AND DIRECTORS . RGBT IONG [ HANGES TO OFFICERS AND DIRECTORS IN 11

i PVTS ' 1 Defeis i [CJChange 3 Addition
NAME MAURA, JESUS D JR. NAME

STREET ADDRESS [ 151 N, NOB HILL RD. #187 SIAEET ADDRESS

civy. 51219 PLANTATION FL 33324 cily-S1. 2P

Tine DCM o T3 Detete mr [JChange [ Additian
NANE MAURA, JESUS D JR. NANE LOONRIZER2E0

SIREET ADDRESS {151 N. NGB HILE RD. #187 STREET ADDRESS 03 ] 8«"35"51'3[!3?4}% 2 im0 DD

CITY-ST-2P PLANTATION FL 33324 CTY-ST- 2P

L - 7 Delate e O change [ Addition
NAME NAME

STRFET ADDRESS STRLCT ADDAESS

CITy-ST-21P CITY-S1-2iF

e o B O pelete I [ change [ Addition
HAME NANE

STRCLT ADDBESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

e o " Detete e Clohange [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-S1-7IP

g - ) ] Delete g O Change ] Addition
NAME NAME

STREET ADDRESS STREE] AGDRESS

Cy-§T-2P oily ST 2P

12, | hereby certify that the information suppligd with this ﬁling
indicated on this report or supplemental report Js true an
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

, with all other 1i

does not quality for the exemplion stated In Section 119.07(2)N), Florida Statutes. | urther certify that the Infarmation
accurate and that iy signature shall have the same legal effect as if made under oath; that ! am an officer or dirsctor
owered jo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

TYPED OR PRINTED'N

E OF SIGNING OFFICER OR DIRECTGA

?/% éz Qrgl 54 C3 T,
/ avtme Enona £




