2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000076179

1. Entity Name,

SONIA ALEXANDRA INC

ity

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90032 047 ***150.00

us

Principal Piace of Business

4521 N DIXIE HIGHWAY
BOCA RATON FL 33431

Mailing Adckess

4521 N DIXI GHWAY
BCs)CA RAT FL 33431
U

2. Principal Place of Business

I

[N

TGN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

3398

(.’zov.JUr‘ltry5 )9’

MOORE CR2E034 (11/03)

City & State ty & State —_ j 4. FE! Number Applied For
gé MY\ ; ’7 65-1032262 Not Applicable

Zp Country 5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

"~ ALEXANDRA, SONIA
5493 GRAND PARK PL
BOCA RATON FL 33486

Name

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B v o}
- b °
e e v - ..

(e 2

SIGNATURE Me " : ST e

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of rggislered. aqem;‘\

| am famiiiar with, and accept

S\gnalura typed or printed narne of registered agent and mle |1 applicab‘P

{NOTE: Registered Agent signature regquired when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

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

TITLE PC | [ detete TILE €] Change  [J Addition
NAME ALEXANDRA, SONIA NAME

STREET ADDRESS [ 5493 GRAND PARK PLACE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33486 CITY-ST-ZIP

TME O Delete TITE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 74P

WLE [ Delete Tme [ Change [ Addition
NAME ceSeeae e - o oA R - — - — e -

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2IP CHY-ST-2P

TE [ petete TITLE [ crange  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SF-2IP

THTLE [ Delete TILE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE 3 oelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

other iike empowered.

Q/wodwd

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment ?—nh an address W|th all

SIGNATURE

ﬁ’z.w 9_/5 /m‘ 5 /2¥959 7

“ BIGNATURE AND T\'PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




