2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # S54618

1. Entity Name
SOUTHERN CROSS INDUSTRIES, INC.

Secretary of State

03-25-2005 90037 004 ***158.75

Principal Place of Busingss Mailing Address

306 ALCAZAR AVE. STE 302

306 ALCAZAR AVE. STE 302

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 LS
Suite, Apt. #, etc. Suite, Apt. #, efc. 02102005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEINumber Applied For
65-0263855 Mot Applicable
Zip Country Zip Country ) i $8.75 additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . a—im - rlama | -

VEGA, ALBERT P
306 ALCAZAR AVE. STE 302
CORAL GABLES, FL 33134

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped of phrited Rame of regeoiead agent ana e i apphcable

(NOTE Refistaren Agen: sigrature reguered whan reinslatng)

OATE

FILE NOW!I! FEE IS $150.00 .
- After May 1, 2005 Fee will be $550.00

3. Election Campaign Financing _ *
_Trus! Fund Conlributior.

~

$5.00 May Be
Added to Fees

- 3
L e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME DPVT [ Delete e (X change [ Addilion
HAME CAPDEVIELLE, MARTINE NAME ' : T
STRECT ADDRESS | 1100 MADISON AVE #105 STREET ADORESS | /€47 A AADLSON AEDLE IO,
crv-si-ZP | NEW YORK, NY 10028 oY-51-2p NEW VOBK |, NV JEO2E
HiLE ) pelele TiILE - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51- 2P ChY-51- 2
e ] Delete nne [Jchange [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS

OY-$T- e Tt s T s - GTYAST-GR - - —_ e— e —
e ] Delere TILE D Change [ Addition
NAME NAME ‘
STREET ADDRESS STREE] ADDRESS
CINY-§§ - 2P CITY-ST-2P
TIE [ pelee ME O Change [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-$1- 29 CITY-ST- 2P
WL [ Delete TInE Clcange  [J Addlion
HAME HAME
STREET ADDRESS . STREET ADDRESS . -
CrY-ST- 2P CITY-ST-2P -

12, | hereby certify that the information supplied with this filing aoes not qualify for the axemption stated in Section

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

changed, or on an atiachment with an address, with all

] my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executs Lhis report as required by Chapter 607, Florida Statutes: and that my name appe

119.07(3)(i}, Florida Statutes. | turther certify that the information

ars in Block 10 or Block 11 it

U

f 365 775331

other jke empower
%

SIGNATURE:

ATURE AND TKPED OR PRINTED 'Ah‘é OF SIGNING OFFICER OR DIRECTOR

6

Davt:me Fhone #

5

2|1 [



