2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ ~ Mar 31,2004 8:00 am

'DOCUMENT # $92753 Secretary of State  —
1- Erily Hame 03-31-2004 90032 026 ***150.00
SOUTHERN IMPLANTS & CRAL CERAMICS, INC.
Principal Place of Business Mailing Address
6213 PEMPANO ST. 6213 POMPANO STREET
.dléPITE FL 33458 JUPITER FL 33458 U 4 U q uara
SL}‘{B, Apl #, elc. Suile‘ Apt #. alc. MOOHE CR2E034 {1 tlog)
City & State City & State 4. FEI Number Applied For
65-0287616 Not Applicatle
ap Country ap Cauntry 5. Certificate of Status Desired O g‘g ggas;t'ona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EzR‘IE?ggK'A ;XS(S) gT Street Address (P.C. Box Number is Not Acceptable)
JUPITER FL 33458
City FL Zip Code

B. The above named enmy submiis this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obllgallons of reglstered agent.

SIGNATURE
Sngnature, typen o printed nama of ragistered agent and title if apphcable. (NOTE. Regestered Agent signature regurred when rainstating) DATE
“FILE NOW!! FEE IS $150.00 ~ RO
S 9. Election Campaign Financing $5.00 Mmay Bs
Af!er May 1 2004 Fee will be $550.00 .- v B R LR AN T P - Trust Fund Contribition.t - . [J  + Added to-Fees
- Make Check “Payable to Florida Deparlment of State :

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D 1 pefete TMLE ) [T Change [ Addition
NAME BREAULT, YVES D. NAME

STREET ADDRESS (6213 POMPANQ ST STREET ADDRESS

CITY-ST-21P JUPITER FL 33458 CITY-51- 2P

TME S [ pelete TLE [ Change [ Addition
MAME BREAULT, LOUISE NAME

STREET ADDRESS | 6213 POMPANO ST STREET ADDRESS

CITY-ST-7iF JUPITER FL CITY-57-2iP

TITLE O Delete TITLE ’ ] Change " (7] Addifion
NAME NAME

STREET ADDRESS - -- STREET ADSRESS -

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

THTLE 3 Dalete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 3 Delete NLE (I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 1 Delete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, of on an attachment withr an address, with all other like empowered.

&l
SIGNATURE: Lovise B BRE Futt  gxc 3-28- Je0y [‘-;g‘-dt-‘ld

D NAME OF SIGNING CFFICER OR DIRECTOR Date Dayh%#




