2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P98000090031

1. Entity Name

SOYKA, INC.

(03-10-2005 90150 040 ***150.00

’ Mailing Address

5556 NE 4TH CT.
MIAMI, FL 33137

Principal Place of Business

5556 N.E. 4 COURT
MIAMI, FL 33137

40030361

DO NOT WRITE IN THIS SPACE

-

AR WO

01172005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
59-3543021 Not Applicable

58 75 Additional

5. Certilicate of Status Desired a Fee Required

6. Name and Address of Current Regls!ered Agent

P e — — — T —

CAPQOTE, BEATRIZ M
799 BRICKELL AVE
STE 700

MIAMI, FL 33131

B R T S e —— —F IERILRRR =g, e

DO NOT WRITE
IN THIS SPACE

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

the ebligations of registered agent.

SIGNATURE

Sigrature, lypad or printed name ol registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
O  Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PVTS

NAME SOYKA, MARK
STREET ADDRESS | 5556 NE 4 CT
CITY-ST- 7P MIAMI, FL 33137

TiTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME
STREET ADDRESS
CTY-STRR -

ME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

MLE

HAME

STREET ADDRESS
CITy-sT-2IP

(v

DO NOT WRITE

T ==

IN THIS SPACE

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certfy that the information
ental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
lort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HMara %owha Q-26-0¢ 30S 353- 4923

indicated on this report g

powered lo execute this

ME OF SIGNING OFFICER OA DIRECTOR

Daytime Phone #




