2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L67665 Jan 23, 2004 08:00 AM
1. Catty Narve e Secretary of State
S0OLOR CORP.
Principal Place of Business Mailing Address
6878 ViA TRENTOQ §578 ViA TRENTO
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
us us
Z. Princapal Place of Business 3. Mailing Address 1} {
Suste, Apl. 4, st Sude, Apt # eto MOORE GHZEQ34 (’ Efsoa)
iy State 1 Toweasae ' T 4 PRI Number “65-{.)1 50804 ’ % %ﬁiﬁiii:k
ap Country P Couniry 5. Corlificate of Status Dasired O geae‘;gq Lﬁf:;m“a'
6. Name and Address of Current Registered Agent . - _ 7. Name and Address of New Registered Agent
Mame
EQ%E&I;E%F?ES?!{)OMON Sireat Eddres_s {#.0. Box N\ifnbez; is Nat Agéé;téble)
DELRAY BEACH FL 33446 I
Gy FL I Zip Gods

8. The abeve named antty submiis this stalement for the purpase of changing its regis?eréd office or ré&is@écﬁgem, o Lok, in the State a} Floncia § am famitar wkh, and aclie:
thie abhgations of registered agent.

SIGNATURE -
Sgnature, yped or prinjad name of registereg agont and e ¥ appicalie. (MCTE. Regatered Agent S:gnaturs required whert roinstating) DATE
FILE NOW!! FEE IS $150.00 . ,
At May 7, 2004 Fee will e 355000 o S Compan Foaners 1 $5,00 oo

Make Check Payable to Florida Departmant of State
w OFFICERS AND DIREGTORS ~ §i1. ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME B 3 Detete TITE 73 Change Aol
4l RAME ) o s
NAME ROSENFELD, SOLOMON U&QDQI}D}.Q?US .
STREET ADDRESS (6578 VIA TRENTO STREEY ADDRESS 01/23704-80008~-011 150,00
cry sT-2 [ DELRAY BEACH FL 33446 Ty ST 2P R -

TITLE 3 Detere I Dlonange  [Facss
NARE MAME
STREET ADDRESS STREFT ADDRESS
GITY-ST- 780 CiTY -ST- 2P
TME 3 petete TME T Crange [ A
NAME HAME
STREET ADDRESS SIREET ADDRESS
aire 58P CETY-5T-21F

TTLE 3 oeete s . T change [ Addit
HAME HARE
STREET ADDRESS STREET ADDRESS
cify-si- 2P CiTY-5T- 2P

T 3 Deigte TME Clohuge  [3adee
NAME HAME

STREET ADDARESS SIREET ADDRESS

CITY-51- 1P CHTY-5T-2IP

TIME 3 peete TITE O Charge a2
NAME HAME

STRELT ADDRESS STREFT ADDRESS

CITY-ST-21P CiFy-57- 2P

12. | hereby cerlify that the information supplied with thes filing does not qualify for the e)kempt{on stated In Section 119.0?%3)(i)f Florida Statutes. { further certify that the information
ircicated on this report or supplementat repert is true and accurate and that my signature shall have the samea legal effect as ¥ made unger calh, that i ar an afficer or dweciu
of the corporation or the recelver O trusice empowered 10 execute this report as required by Chapter 807, Flonda Staiutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmegt with an addres%;:ej&/eempowered. .
SIGNATURE: 4, / 7% - f’é; O STI-HTfA Fas

TEicNATIRE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Davtime Phane




