o

s“p~ " 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P37000014860

1. Entity Name
SOTO SERVICES., INC.

Principal Place of Bugsiness

P 0 BOX 8733
NAPLES, FL 34101

Mailing Addrass

P OBOX 8733
NAPLES, FL 34107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90024 042 ***150.00

%F53rrrr—042r F&

SOTO, JORGE L ST " -
196 A FURSE LAKE CIR
NAPLES, FL 34104

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-3430718 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

I3 SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signatire, iyped or primed name of registered agent and fitk it applicable.

{NCOTE: Registerad Ager signature reguired when reinsiating)

‘ e - -
9. Election Campaign Financing

, FILE NOW!I!! FEE IS $150.00 .

After May 1, 2004 Fee will be $550.00

Trust Fund Gontribution.

Lo

$5.00 May Be
"~ Added to Fees

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

e DPST T Delete TITLE ‘ @ crange [ Addition
NAvE SOTO, JORGE L " NAME SOT0, Jorge L.

STREET ADDRESS | 3626 13TH AVE SW smermoress | 196 A Furse Lakelgip., #5/

oMY-S-2p | NAPLES, FL 34117 ov-stze | Naples, F1. 34104 / ;
TTLE DV O3 Detete e , Change ) Addition
NAME SOTO, LUIS M NAVE S0TO, Luis M. & chang
STREET ADORESS | 3626 13TH AVE SW smraomess | 1921 48th St. SW

Grv-stzp | NAPLES, FL 34117 orvsp | Naples, Fl1. 34616

THLE 5 [ Datete TIMLE [JcChange [ Addilicn
NAME SOTO, OLGA M HAME

STREFT ADDRESS | 196 A FURSE LAKE CIR #5 STREET ADDRESS

omv-§-2p” { NAPLES, FL 34104 - oTY-ST-ZP -

e [ etete TME [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e 0 Detete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-ST-2IP CITY-5T-2P

RILE O pelate TImE [ Change  [[] Additian
NAME NAME

STREET ADORESS . STREET ADRESS -

CITY-ST-2P . GITY-SF-2P

12. | hereby ceari
indicated g

changed, g an atlachment

SIGNATURE:

is report or

s, with all other like empowered.

)  —

information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
] spplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cororation of the receivi or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears'&B.lg;kﬁ O or Block 11 i

DANAL WP

LR

NANE-OFMaNING OFFICER OA DIRECTOR

‘-\
mu?fpen

Date Daytime Phone #

J

\



