2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S54618

1. Entity Name

SOUTHERN CROSS INDUSTRIES, INC.

Principal Place of Bysiness Mailing Address

2121 PONCE DE LEON BLVD.

STE. 721

CORAL GABLES, FL 33134-5222 US

SUITE 302

306 ALCAZAR AVENUE
CORAL GABLES, FL 33134

2. Principal Place of Business 3. Malling Address

BoG ALAZAZ AVE

3Ol ACAZHRE AVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90031 044 ***158.75

94040307

L

03182004 Chg-P CR2E034 (10/03
SUYTE ZD2 Sy ITE 202 9 (10763
City & State City & State 7 4. FEi Number Applied For
LABLES ,Fi— oo AGLES, 65-0263855 Not Applicable
Zip Country i Country

23/34

ven | 23,34

LA

5. Certificate of Status Desired

E e, Y

). $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VEGA, ALBERT P
2121 PONCE DE LEON BLVD.

STE. 721

CORAL GABLES, FL 33134

/1/74

ng/ﬁ‘ o

“Yalhr. EPRES

FL Féode

8. The atiove named entity submmitsthis statement fol
the obligations of reg;

SIGNATURE

o

ed agent!

£ of-cﬁanging ts fegistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

S-gnam-eWﬂsd name of veg:n:e:ra(! agen! and litte it applicable

(NOTE Regstered Agent mignalura required when reinstating)

o
7

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPVT ] Delete TIE [Xchange [ Addition
HAME CAPDEVIELLE, MARTINE NAME -

STRECT ADDAESS | 34 W 87 ST #3R sreErioess | OO pROIS oS Ve, = /O3

omv-st-2p | NEW YORK, NY 10024 CITY-5T-2P New JORK . N l/ 100283

me {J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ] Delete TimE T change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-ZP CiTY-5T-2P

L [ oelete TIE [ change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

BTY-51- 2P CITY-ST- 2P

TITLE 1 Deleta THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T- 2P

TINE O nelgre TME [Jchange £ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-2P

12. | hersby certify that the information supplied with this filing does not quali

indicated on this report or supplemental report is true and accurate and

or the examgtion stated in Section 119.07(2)(1), Florida Statutes. i further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee sgipowered to exacute -‘- grt as raquired by Chapter 807, Florida Statutes; 2nd that my name appears in Block 10 or Black 11if
changed, or on an al ach &

SIGNATURE:

bea ¢
T o

Daytima Phone #




