2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P22000103161

1. Entity Name

SOUTHERN SUN PROPERTY MANAGEMENT AND REAL
ESTATE, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90396 037 ***150.00

Principal Place of Business
3170 N FEDERAL HWY
4

#11
LIGHTHOUSE POINT FL 33064

Mailing Address
PO BOX 39589

FORT LAUDERDALE FL 33339-9589

24035214

s 100 S.E. 6TH STREET
# FORT LAUDERDALE FL 33301

i
i 3

Jo4zZ N, Federnl Hhwoy

Suite, Apt. #. etc. 4 Suite, Apt. #, elc. MOORE CR2ZED34 {(11/03)

H Joo

City & State City & State 4. FE! Number Applied For
T e & A \NE FL 65-0967881 Not Applicaple

Zip Country Zip Country " . $8.75 additional

2332306 a 5. Certificate of Status Desired O Fes Required

__6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—— e L .. T T . e —— T feMName T L - fe e e 4 e e ST o e et ——
LEVY, JEFFREY B

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

8. The above named entity submis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Sigrature, typed of pimed name of registered agent and tite it appicadla.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

AT

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS {1 Delete TimE Ps Crange [ Addition
NAME OTTO, WESLEY NAME OTV0 apedley
STREET ADGRESS | 3170 N FEDERAL HWY # 114 smezTapoess | 30N T -nd. Fed ermal RNOF 3ot
onv-sT-2P | LIGHTHOUSE POINT FL 33084 EiTY-S1-2° AT Lmuderdene o 33306
TILE 7 Delete TILE ] Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-51-2P ¥ ovestae
~TITE— s m i e S o= s S Orpaeg R TLE- e ] e T e e e e T M Chage L Addition ol
NME |- el i} - L. NAME ) B
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST- 2P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ pelete TALE ] change [} Additian
HAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST- 2P . CiTY-ST-ZIP

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

SIGNATURE: £z LRz cE1

2. O Aoy D, 01D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ISY-57Y-2%¢7

SIGNATURE AND T¥DED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

2l=y/0 ¥

Daytime Phone #




