2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # P02000000683 ~ .

1. Entity Name ) -

SUB SIX CORP.

Secretary of State

02-17-2004 90008 030 ***150.00

Principal Place of Business

13770 SOUTHWEST 17TH TERRACE
MIAMI FL 33175 :

Mailing Address

MIAMI FL 33175

13770 SOUTHWEST 17TH TERRACE

J4UU/s1/71

AR

T

2. Principal Place of Business 3. Mailing Address |I“
WDnIncw, ARAYE. Sy, 18 .
Suite, Apt. #, etc. Suita, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number o Applied For
MV MY L MyAMy | L 90-0015942 Not Applicatle
Zip Country Zip Country - 3 ) $8.75 aaditional
3 3.\ g 6 U . g:-’ﬂ . 33\8 b 0 . Swﬂ) ) 5. Certificate of Status Desired H| Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOHR, SYLVIAP
13770 SW 17 TERRACE
MIAMI FL 33175

. Name

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

10D €W, \RE AVE.

City

MAF M

Zip Code

FL | 528

86

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

the obligations of registered agent.

SIGNATURE

Signature. typed o prited rame of registered agent and title if applicable.

(NOTE: Regislarag Agent signature requited when remstanng)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

X 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PDS [ Delete TILE ﬂ Change  [] Addition

NAME SOHR, SYLVIA P NAME D, &VE

STREET ADDRESS | 13770 SOUTHWEST 17TH TERRACE STREET ADDRESS \Df‘\ Sosw. \ B

CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP MY R MY, JF' (- 23V b

TImLE VPD 7 vatete TITLE ) ﬂcnange [ Addiion

NAME MARTINEZ-SOHR, MANUEL NAME =

' . NE RYVE .

STREET ADDRESS | 13770 SOUTHWEST 17TH TERRACE steeraooress | WO ETOL WD g

Cy-ST-ZP JMIAMI FL 33175 CITY-5T-2IP VORMY, B L 23K b

me ™ 7 Delete TLE ' T Change [ Addition
" NAME MARTINEZ-SOHRIVAN™ ™~ ~ T ot ~ETNAME= T Tt - e o e —emem e L m o o s e e

STREET ADDRESS | 13770 SOUTHWEST 17TH TERRACE sweeracoress | MOS0 -0, \a @ RVE .

CIrY-51-2IP MIAMI FL 33175 CITY-ST-21P MAR AL . p L =23\ < (’_b

FILE O Delete TITLE ) ) O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF-2IP

TITLE ] Deiete LE [ Change [} Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-2P

TITLE [ Detete TILE 1 Change [ Adaition

NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S hp. © e

(zo%)

SXa) 28-07 DY

SIGNATGHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q-’]l )&’) Date Daytime Phone #




