FILED
2004 Foggll}gm_ﬁ&%%':g“ﬁ“w .. Jul 08,2004 08:00 AM

DOCUMENT # J37750 Secretary of State

1. Entity Name

SOMATRON CORPORATION

Principal Place of Business " Mailing Address

B503 N 29 ST 8503 N 29 5T
TAMPA, FL 33604 TAMPA, FL 33604

: 1 ([N i

07022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e R

59-2723918 Mot Applicable

O $8.75 acditionas

5. ificate of Stat ired
Certifical us Des Fee Requirad

6. Noame and Acir_!-rass of Current Registered Agent -

805 N 20 ST DO NOT WRITE
TAMPA, FL 33604 [N TH[S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florlda, | am familiar wilh, and accept
the obligations cf registered agent.

SIGNATURE . _ e )
Sgnalure, typed & printed name ol regrstered agent and it it apphicable, (NGTE Regrst: -ed Agent signature required when rarumunq) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 807. 193(2)[419) £.5., the
Due by Septembor 8, 2004 Trust Fund Contribution, O  Addedto Fess corporation did not receive th or notice.

10, ___ OFFICERS AMD DIRECTORS )
TITLE DP
HAME EAKIN, BYRON
STREET ADDRESS | 8503 N, 29 ST.
Gn-ST-ze | TAMPA, FL 33604 _ ] UﬁﬂﬁDﬂiEg’%E
e v 7./08/04-80002-025 150,00
NAME ALBERT, DR, LINDA

STREET AODRESS | B503 M. 29 ST.
CITY-5T-2IP TAMPA, FL 33604

TITLE
NAME

g e | - | DO NOT WRITE

s ’ IN THIS SPACE

NAME
STREET ADDRESS
CRy-81-ap

TIME

NAME

STREET ADDRESS
LITY-ST- 2P

TITLE

HAME

STREET ADDRESS
CiTY-ST-2p

12. [ hereby certify that the mrorm
indicated on this raport ar su;
of the corparatian of the re
changed, or cn an attac|

SIGNATURE: el Salﬁm \Z\O‘i 8/5“?5"77‘[0

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNI'NG UFFICE OTDIHECTOH "Date Daytime Phane #

plue ith this filing does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. ] further oermy :hat the inlormation
tal repdM is true and accurate and that my signalure shall have the same legal effect as if mada under cath; that t am an officer or direcior
e empoweret gxecute this repor‘t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




