2004 FOR PﬁOFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # P03000023765
vt Secretary of State
03-12-2004 90019 029 ***150.00
SONRISA CORP.
Principal Place of Business Mailing Address
1460 GOLDEN GATE PKWY. 1460 GOLDEN GATE PKWY.
SUITE 103 PMB 6001 SUITE 103 PMB 6001
NAPLES FL 34105 NAPLES FL 34105
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/02)
City & State City & State 4. FEI Number Applied For
#Not Applicable
e Country Zp Cauntry 5. Certificate of Status Desired O gese'gfqlﬁfe[ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
??lélcéh-i—]gg-::ﬂgé-r SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE B
NAPLES FL 34102-4980
City FL Zip Code

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

SIGNATURE
ngpaluve typed of printed name of registered agent and hite f applicable. {NOTE: Registered Agent Signature requred when resnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution 8 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
FITLE PD t 3 Detete TITLE [Jchange  [] Addttion
NAME RAUCH, JON L NAME
STREET ADDRESS | 77 BTH STREET SOUTH #B STREET ADDRESS
CiTy-st1-2p NAPLES FL 34102 . CITY-51- 2P
TILE ] Delete TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP . CITY-5T-2IP
THTLE [ pelete TITLE [CJchange [ Acdition
MAME. . . ——— v L ——————— b etk e - —e— NAME mm— .= el t - — ———— - - PR
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - cimy-sT-2P
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CHTY-ST-2IP T CIrY-ST-2IP
THLE [ pelete MLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TTLE 1 Delete TME [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Fiorida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 attachment with an address, with all other like empowered.

SIGNA’[&F{E: /@Mf—{ JON L, BALCE Daan 2-F-0Y 239-Yo3% -091Y¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R MRECTOR T Date Daytima Phane *
—ph

g




