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i ANNUAL REPORT

e 2004 FOR PROFIT CORPORATION

FILED
Apr 26, 2004 8:00 am

DOCUMENT # 4951 65

1. Entity Name

SOMI, INC,

ecretary of State

04-26-2004 90418 045 ***150.00

Principal Place of Business

5105 NW 159TH ST
HIALEAH, FL 33014

Mailing Address

9990 SW 77 AVE
330
i = o MIAMIFL-33156 —

LT S

2. Principal Place of Business

3. Mailing Address

[T

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02262004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, Fél Number Applied For
59-1671621 Not Applicable
P Country P Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
- Name |, - 't

MARGOLIS JOHN A _ o -
9990 SW77 AVE

STE 330

HIALEAH, FL 33014 -

- Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatwre, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agen signature required when reinstating)

DATE

FILE-NOWI!l FEE IS $150.00 -
After May 1, 2004 Fee will he $550.00

.. 9. Election Campaign Financing -
Trust Fund Coniribution.

$5.00 may Be .- - ~ . -
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TLE CEQ/D [Change [ Addition
HAME RODRIGUEZ, CARLOS J. NAME
STREET ADDRESS | 5105 NW 159TH STREET STREET ADDRESS
GITY-5T1-2P HIALEAH, FL 33014 CHTY-ST-2IP
e s 1 Deklz TiLE -|Sec/Treas/D A Change [ Additon
NAME RODRIGUEZ, JUANAD, T~ wawe o = B o
STREETADDRESS | 5015 NW 159TH STREET STREET ADDRESS
CY-ST-2Ip HIALEAH, FL 33014 CITY-51-2IP - LT D s
TITLE - 1 Defete me ,-. [P/D i:l Change E(t\ddlt'mn
N : mee - [Rodriguez, Sonia C. S
STREET ADDRESS SREETADORESS |591(05 NW 159+th Street
CITY-ST-21P : - ON-ST-ZP ot o mety BT, 233014
TIME ) ) ] Delete MLE D ' O Change XX Addition
NAME NAME Rodriguez, Michelle
STREET ADDRESS STREET ADDRESS 5105 N.W. ngth Street
CiTY-5T- 219 CITY-ST-2IP .

Hiale,
TITLE 1 pelete TMLE D O] Change  FKAddition
NAME NAME . . )
STREETADDRESS:|e s oo 0 N s nooeess Rodriguez, Christine
CITY-ST-2IP W5R5=W—159ﬂlﬁstreet S
TIE [T Delets TILE lalean, rlL 3JUld [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-21p

12. | hereby certily that the information supplied with this filin

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a[ or lruste

‘ol the corporation or the rece
+ ‘changed, or on an pita

all other like empowered.

doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

empowared to execute this report as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dmfm/_?@,mvzzf Vis /23 /¢/ by 308 d?SITY

Date Daytime Phans #




