: FILED
2004 FOR PROFIT CORPORATION Apr 20.2004 08:00 AM
pr 20, :
ANNUAL REPORT Secretary of State

DOCUMENT # 829414

1. Entity Narne

TRI-SOUTH, INC.

Frincipal Place of Business Maiing Acdress
£70 MARC H. AUERBACH C/0 MARC H. AUERBACH

201 S. BISCAYNE BLVD., SUITE 2000 201 5. BISCAYNE BLVD., SUITE 2006
MM, FL 33131 . MIAML, FE 33131

N v AR AMAEHRTETRARTR DRI

Sute, ApL F, 8lC. Suite, Apt #, atc 01262004 Chy-P CHZEC34 {10703}
City & Sate City & State ' 4. FEl Number Apnted Fo
£5-0242343 hot Applicatie
ap Country Zo Cmmw 5. Certificate of Status Desired | ?g'gigf:;‘bw
6. Name and Address of Current Begistered Agant 7. Name and Address of New Registered Agent
Name
AUERBACH, MARC H ESQ .
201 8. BiSCAYNE BLVD Straet Address (P.O. Box Number is Mol Acceptable)
#2000
MiAMI FL 33131
City FL i Zip Code

8. The abowe named entily submits this statemant for the purpess of changing its registered office or registered agent, or both, in the Siate of Fledda. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, trped or priniet name of egrerec 2gen and Plie I applicobic [HNOTE. Pegisiered Agort sigralare requred wign rainsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feeo will be $550.00 Trust Fuid Contribution. | Acicied to Fees
10, i OFFICERS AND DIRECTORS ' it ADDITIGHS/CHAGES TO OFTICERS AND DIRECTORS i 11
THLE PO 7 pesete 15LE [Jchange {3 Aadition
HAME 8ECK, JEFF . HAME LR 3
SIRELT ADORESS { 9372 NW 10 STREET “f STREET ADDRESS 2004~ ﬁ 32 150,00
Ty~ §T- 2P MEDLEY, FL BTY- §%- 2P
AL [ belete . THLE D Gtange 3 Audilon
NAME HAME
$1RKE1 ADURESS SIREET ADDRESS
iy - §7- 48 G- ST- 240
TIE 3 peete THLE T Change 3 Addion
HALSE NAME
STREE! ADDRESS STREET ADDRESS
£y S22 £1TY- 5120
i 2 Daere LE: D change O Audtion
BANE HAME
STREET ADGRESS STREET ADDAESS
£y SE-28 TY-ST- 258
HltE 3 peele TRE [JCnange (3 Addition
WAME BAME
STREET ADBAESS SIREEY ADDRESS
Ciné-§i- a0 £1l¥-§T-2iP
201 7 vetete LE O3 Crange {3 Addition
HAME NME
STRLET ADORESS STREET ADDRESS
CiTY-51- 2P CTY-57-21P

12. | hereby certify ibai the informalion supplied with tis filing does nof qualily lor the exempiion stated in Section 119.07{3)5), Florida Statuies. | further certify that the information
indicated on this repert of supplamental report is true and accurate and thal my signature shall have the same legal effect as ¥ made under oath; that | am an officer ¢r duradlor
o1 the corporation or the receiver or tustes smpowsred 1o exacute this report as required by Chapter 807, Florida Statules; and that my name agpears in Block 10 or Biock 11 if
changed, ar ot an attachment with an ad, &h alf other ke empowarad,

SIGNATURE: ™ 3y

"SSP TYPED OR FRSNTED HAKE OF SIGHING OFFICER OR DIRECTOR

Dayibr e Prone




