2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DQCUMENT # P04000133588 Secretary of State
1. Entity N:
ity ame 02-23-2005 90067 006 ***150.00
SONI. INCORPORATED
Principal Place of Business Mailing Address
830 TRUMAN AVENUE, 830 TRUMAN AVENUE, e
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, elc. Suite, Apt. # etc. 15t MOORE CR2F034 (10[04)
City & State City & State 4. FE| Number Applied For
15-23\6856% Not Applicale
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 A:dditiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name ' T

gg)oN{!R\llJAthAﬁl LLVAEINUE Sireet Address (P.O. Box Numkber is Not Acceplable)
KEY WEST FL 33040

City FL I Zip Code

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

SIGNATURE

Signature, typad or printed name of regisiered aganl and btla it apphcable {NOTE. Regislarad Agenl signature required whan reinsiating) DATE

8. Election Campaigr Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

ake Check Payabie to Florlda Department o! State o

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Detete FITLE (O Change [ Addition
NAME SONI, VASANTLAL B HAME
STREET ADDRESS | 830 TRUMAN AVENUE STREET ADDRESS
CIry-ST-2IP KEY WEST FL 33040 CiTY-ST-2P
TITE TREA [ Delete i TITLE [CJ Change  [] Addition
NAME SONI, HANSA'Y NAME
STREET ADDRESS | 830 TRUMAN AVENUE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-219
B 1) ¥ SR § ~ - o S e e Delete — L TILE —_ - - . .. . [Jchange [ Addition
NAME SONI, HANSA Y NAME
STREET ADDRESS | B30 TRUMAN AVENUE STREE] ADDRESS
CITY-SI-2IP KEY WEST FL 33040 CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDSESS STREET ADDRESS
CITy-8T.2IP CITY-51- 21
e ' O Delete L [ Change L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty §T.21P CINY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
lndlcated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with anjaddress, with al enlike'empowerad.

SIGNATURE: __{ 6&-15- 05 (305D aG4 €700

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phone ¥




