FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

DOCUMENT # P02000072991

1. Entity Name

HOT SOBE CCRP.

ANNUAL REPORT ecretary of State

04-30-2004 90398 047 ***150.00

Principal Place of Business Mailing Address qq U ‘.ll {l U q
1357 WASHINGTON AVE. 1357 WASHINGTON AVE. '
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 N )

L

01262004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

O 38.75 Additional

Fee Required

4. Cenrificate of Status Desired

FT.

FILINGS, INC.
3732 N.W. 16TH ST.

6. Name and Address of Current Reglstered Agent

LAUDERDALE, FL 33311

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE -
A . , ggp;alu[e.' fyped or _prinlad‘name_ p] '[egistered agent and litle f apphcable. . (NIOTE: Registered Agent signature required when re‘inswalingl B DATE
e . 5 ' : e
: FILE NOWIII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Y After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS i DI —1
TIME D
NAME GIZIANA, PETROCCHI

STREET ADDRESS | 1357 WASHINGTON AVE,
CITY-ST-2iP MIAMI BEACH, FL 33139

THLE
NAME

STREET ADDRESS
CITY-ST-ZIp

TLE
NANE

STAEET ADERESS
CITY-ST-23p

e 2l gt

NOT WRITE

F[TLE
NAME

STREET ADDRESS
CITY-ST-2tP

" IN'THIS SPACE

TITLE
NAME

cy-

STREET ADDRESS

ST-71P

TIFLE
NAME

CiTY-

STREET ADDRESS

51-2iP

e

12,

SIGNATURE:

| hereby certify that the informatipr-gupplied with this iling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supglemgntal report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the recBiver gf trustee empowered 1 ute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagtiment yith an address, with all gther ke owered
N

. /  SIGNATURE ﬂ TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




