FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000037163 04-23-2004 90250 024 ***150.00

1. Entity Name

SOLIMOED, INC.

Principal Place of Business Mailing Address SYENTG T
15011 S.W. 43RD TERRACE 801 BUCKELL KEY BLVD. 240 5 Ab‘? {
MIAMI, FL 33185 #805

MIAMI, FL 33131

IR0

P sl

Suile. Apl. #. et. __a:‘ggj‘s“' ele- 02162004  Chg-P CR2E034 (10/03)
City&'Stae — ~7 - m_ﬂiale—'.'“ ———-qr — - T s emfed, FEI Number S e e el | Applied For
‘aml / 65-0533943 Not Applicable
Zip Country Zip ! Couniry - . . $8.75 additional
55 l 3[ LJ)\SA §, Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g £
Name

St LB IEUNE Re Sy res: Q. Box N er is Not Accepraby

A EES R r R D Ce A v
+14S
Ciral &obles FL [ 7%85,31

8. The above named entity submitgdthis statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the ahligations of regmi
/ [ref
SIGNATURE v 7 A =

Signature, ‘M o DM:‘ name o regisiered agen| and Ktie i appheable. (NOTE: Redlstenad AQaat sigratura required when reinsiating! DATE
FILE NOWH! FEE IS $150.00 sEresran Carmpaign Franting————$5:00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. CFFICERS AND DYRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelsis TITLE [Jchange L] Addition
NAME OTTOLINO, GIUSEPPE HAME
STREET ADDRESS | 15011 S5.W. 43RD TERRACE STREET ADDRESS
CITY-8T-ZiF MIAMI, FL 33185 CITY-ST-7IP
TITLE DS 7 Detote TITLE ﬁ Change ] Addition
NAME OTTOLINO, EDUARDO NAME
SIFEET ADDRESS | 15011 S.W. 43RD TERRACE swerrsooness | § 01 PwChell Cey 8) Vd,'!—’ﬁ oS
ory-gi-z¢ | MIAMI, FL 33185 CITY-57.210 mf&ﬂf'\f’. FL 3313
TILE £ netere THTLE O Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2IP
TITLE O pewse THLE Ol Change [T Addition
HAME HAKE '
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY - 57-29
TTLE O petete TILE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TITE O Deiete TITLE {1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITV-S1- 2P LIy -37-2P

12. | hereby certify that the information supplied with this fiing does not quality for lhe exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certily thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if 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 Stalutes; and thatmy name appears in Block 10 or Block 11 if

changed, or on an aractynent yih a drass, with all pthc.’ like empowerad,
sn:-‘.msmmE:s/ﬁ /ﬂ&'ﬁyo Goosugp e s ws M/ ! - 77 B 13y

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat: Dayime Prone x




