2004 FOR PROFIT CORPORATION
ANNUAL -REPORT {AR) ) FILED

DOCUMENT # 448785 Feb 27,2004 08:00 AM
1. Bty Name Secretary of State
SONIA M. BLAIR, INC.
Princypal Place of Business Mailing Address
2820 SEGOVIA ST 2920 SEGOVIA ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sue, Ant # oto Suite, Apt #, te. MOORE CR2E034 (11/03)
City & State City & State 4. FEL Number Applied For
59-1654163 Not Applicatie
Zip Country Zip Couatry 5. Cenificate of Status Desired i} ?e%;ésq Q;i:énonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent

Name

gé'zAéRé ggg‘:ﬁAMST Street Address (F.0. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City EFL J Zig Code

8. The atove named entity subrrals this staternert for the purpese of changing Us registered office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept
the: oblgatons of registered agent.

SIGNATURE
Signaturs. typed of prolad rame of remslored agarl and e 4 apphesnle {NOTE Aegsiered Agant $Qnaiue required when Zanslaang) DATE
" —
FILE NOWN! FEE IS §150.00 9. Blecton Campaign Fnancing $5.00 tzy Be
After May 1, 2004 Fee will be $550.00 Trust Eund Contribution. (] Added fo Fees
Make Chack Pwab!e to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
T I [ nelate HIE D Change 1 Addition
NARIE BLAIR, SONIA M. NAME FWHIONEES0
STREET ADBRESS | 2820 SEGOVIA ST. STRELT ADDRESS [ipe g 5 e X e : ™
Grr-sT2¢ | CORAL GABLES FL 33134 o 5179 Sk "34 SUC40-001 150,00
m 2 Delete HLE O3 change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
Y- ST- ZIP CITY-5T-2Ip
EE 3 Detete BRE O Change {3 Addition
NAME HAME
STRELT ADBRLSS . STREET ABDRESS
CiTY-5T- 3P City-51-0F
IRE 3 Datete T T Cnange 3 Addition
NAME NAME
SIREET ABDRESS STREEY ADDRESS
CRY-ST-7IP CITY-ST-21P
L 3 beete THLE F1Change [ Addiion
NAME NANE
SIRLET ABDRESS STREET ADDRESS
enY-S1- 2P Y- ST 2P
TNE {J Delere TITLE ) Change [ Adcttien
RAME MAME
SIREEY ADDRESS STREET ADDRESS
CRY-ST- 7P CiTY-ST- 2P

12. } hereby cerlify that the informalion supplied with this filing does not gualify for the exermnption slated in Section 119.07{(3)i}, Porida Statules. i further certily that the information
indicated on this repor of suppiemantal raport is true and accurate and that my signatre shall have the same legal eflect as o made under oath, that [ am an officer or director
of the ¢ovparghon of the recesver or trusiee emppwared o execute s report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an aliachment with an address? wj

SIGNATURE:

i £
SIGNATURE ANG TYPEH OR PRINTED NAME OF SKGNN‘{G OFFICER GR B{RECI’OR



