2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _FILED

DOCUMENT # 674782 Mar 01, 2004 08:00 AM
1. Entity N 2
SO et Secretary of State

SOPO PRODUCTS, INC.
Principal Place of Business Mailing Address .
185 E. LAKESHORE BLVD. 195 E. L AKESHORE BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744

Suite, Apt, #, elc. Suite, Apt. #, elc. MOORE CR2EN34 (1 -“03)

Chy & State City & State 4. FEI Number 77 TAeoledrar

59-2017005 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired O gg;gesq lﬁf:;‘i"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLOMEBO, CHRIS R

195 E LAKESHORE BLVD Sireet Address (P.Q Box Number ts Mot Accebt’a‘b"lé) _

KISSIMMEE FL 34744 S

Cuy FL | 2 Code

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

SIGNATURE . Q/ﬁ ?/.0 é(

Sgnanre, typed of printed name of regstarea agent and tille f applicakle {NOTE Registered Agent signalure requirse! when rainstatng)
FILE NOW!!! FEE IS $150.00 ) ]
- i : L 9. Election Carnpaigr Fihancin,
After May 1, 2004 Fee wiil be $550.00 . T:;t“;un o g’n :fnun;n g O ﬁdﬁom“gzi;f@
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS B 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ oetete TILE I change [ Addition
NAME COLOMBO, CHRIS NAME
STREET APDRESS | 195 E LAKESHORE BLYD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL _ o ~§ crestze
e STD 1 Detete i QU%UUUU el fd ] cn?e E] Addition
NAME COLOMBO, BILLIE K. , NAME 3701 /05-80053-025 150,00
STREETADDRESS {195 E. LK. SHRS BLVD STREET ADDRESS
CITY-ST-21P KISSIMMEE FL ' coT CITY-8T-ZiP
TLE [ petete TIE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST. 1P
TITLE [ Detele TITLE 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE T Delete 1IMTLE ] Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T- 2P Y5121
TILE 3 Delete TLE [IcChange  [3 Addition
NAME NAME
S$TREET ADDRESS SIREET ADURESS T
CITY-ST- 2P oY -ST-2P

12. | hereby certify that the information supplied wath this filing does not qualify for the exemption stated in Section 1 19.07?3)0}. Florida Statuizs. | further centify that the information
indicated an this report or supplemenial report js true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the recenvgr or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with g addr with_all oprer ke empowered.

SIGNATURE: _
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale Baytime Pharc 4




