2004 FOR PROFIT CORPORATION Jan 27?%%(?4?800 am

ANNUAL REPORT -
DOCUMENT # P99000076208 Secretary of State
01-27-2004 90002 018 ***158.75

1. Entity Name

?&%UTH INVESTMENTS OF PLANTATION DAIRY QUEEN,

Principal Place of Business Mailing Address
1007-A SOUTH UNIVERSITY DRIVE 1121 NW 115 AVENUE . 44UU409J
PLANTATION, FL. 33324 PLANTATION, FL 33323
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8. The above namead entity submits this statement for the purposs of changing its ragsstered oﬂlce or reglstersd agenl or both int the State of Florida. tam fﬂmmar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed nirna of registered agant and title i applicable. (NOTE: Registered Agem signaiura raquired when rainstabng) DATE
FILE NOWI! EEE IS $450.00 8. Election Campaign Financing $5.00 May Beo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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12. 1 hereby cemg that the information supplied with this filing does not qualify for the exempuon stated in Sectlon 119 07(3)(1) Flonda Slatutes I funher cemfy 1hat tha mformatuon
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