2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P98000060819

1. Entity Name

SOSAABE CORP.

ecretary of State

04-09-2004 90045 027 ***150.00

Principal Place of Business
1000 PONCE DE LECN BLVD.
#32

8
CORAL GABLES FL 33134

Mailing Address

ngg PONCE DE LEON BLVD.
CORAL GABLES FL 33134

24038974

2. Principal Piace of Business 3. Mailing Address

I

II

Suite, Apt. #, etc. Suite, Apt. #, etc.

(U

DUARTE, EDGAR M

;ggo PONCE DE LEON BLVD.
8

CORAL GABLES FL 33134

MOORE CRZE034 (11/03
City & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country ap Country 5. Certificate of Status Desired a $3'75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name . o - . . .

ene i - s R

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature. typad or grinted name of regrstered agen and title il appicable.

(NOTE: Registereq Agent signaturg requred when reinsiating)

DATE

8. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QOFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ~ |PD {1 Delee TilLE ] Change w Addition
NAME DUARTE, EDGAR M NAME EARLTA , MNANCY S

SIREET ADDRESS | 1000 PONCE DE LEON BLVD., #328 STREET ADDRESS || OO PO{\'{(DL’_; jo = N WD i 223
cify-s1-z2P - |CORAL GABLES FL 33134 CIY-ST-2IP CornL GABDILES X L 2,5[54

THE O Detete o o D) Change (] Additon
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-21F

TINLE [ Delete TILE O Change  [J Addition
HAME L ) : - . e - o RNAME | | e e e e - e "
STREET ADDRESS STREET ADDRESS

CITY-ST-7I7 CITY-ST- 2P

TALE [ pelete e [ Change [ Addtion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-IIP

e O petete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TME [ Desete 1ME [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-7P CHTY-ST- 2P

indicated on this report or supplemental report is true anc accate and that my
of the corporation or thékreceiver,or trustee empowsred (0 exg i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
pionature shall have the same legal effect as if made under oath; that | am an officer or director
aasied by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Data Daytime Phone #




