2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # $12052 Mar 17, 2005 08:00 AM
b o e — Secretary of State
HOWARD SOCHUREK, INC. ry
Principal Place of Business = — B M-aiiing Address B
5450 OLD QCEAN BLVD 5450 OLD OCEAN BLVD
SUITE 7 - - ’ SUITE 7
SEEAN RIDGE FI_ 33438 _ 8§EAN RIDGE FL 33435
i N i W 111111
Suite, Apt. #, atc - ) Bulite, APt #, etc ' 15t MOORE CR2E034 (10/04)
Tily & State - | Cwisale — 4. FEl Number Applied For
B 13-2646194 Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Dasired O gfe‘:g' lﬁ:‘:é“"m‘
6. Name and Address of Current Registered Agent ' 7. Name and Addrass of Naw Registerod Agent
Name
g?&)Hgﬁg%gég;\? EEVD #7 Straet Address (P.O. Box Number is Not Acceptable)
OCEAN RIDGE FL. 33435
City FL Zip Code

8. The above namad antity sul;r;its this ététerﬁe‘n?féf the purpose of changing its regiétu’;red office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE . e

Signature, ypad o printsd nama of rogisterad agant and tilla # apelcekfe (NOTE Regrsterad Agant signature raquitad whaen isinslating) DATE

FILE NOW!!! FEE IS $150.00 . o
oidyivi oS 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fpe Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 3 K2 ADDITIONS/CHANGES TO OFFICETS AND DIRECTORS IN 11

TILE PST ] petete NTLE Clchange [ Addition
NAME SOCHUREK, TATIANA NAME

SIREET ADORESS | 5450 OLD OCEAN BLVD, #7 STREET ADDRESS URDRGO2EEDED

crv-sT-2p |OCEAN RIDGE FL . s (134170 (55001 7=001 150,00

s 3 Delete n o T T Change . ] Addition
NAME NAME

STRLET ADDRESS SIRFET ADDEESS

CIfy-ST-2iP | civstr

ks 1 Datete TILE [l change [ Addition
NAME NAME

STREFT ADDRESS - - STREET ADDRESS

CIY-St-2P CITY-S1- 2P

TTE 3 Delete L Clchange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ory-s1-21F CITY-51-2P

TLE [ Derste 1Lt [ change [ Aduition
NAME NAME

STRECT ADDRESS STREETADDRESS

CITy-ST-1P CITY-S1. 7P

e [ Delete THLE Dl change ] Addition
NAME NAME

STRECT ADDRLSS SIREET ADDRECS

oIrY-$1.2F CITY-51- 7P

12. [ horeby certiR: that the information supplied with this ﬁling does not qualify for the exempben stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report or supplamental report is true and accurate and that my signature shall have the samme legal effect as if made under cath, that | am an officer ar director
of the corporation o the recelver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachmert with an address, with all other likegmpowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Prone #




