2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # 456654 ecretary of State
1. Entity Narme
04-07-2004 90047 009 ***158.75
SONITROL OF ORLANDOQ, INC.
Principal Place of Business Mailing Address
4209 VINELAND RD. 961 COLLIER CT Z’ y
SUITE J-7 AND J-8 #103 OQUd (33‘
SSRLANDO FL 32811 MARCO ISLAND FL 34145 '
Suite, Apt #, ete. Suite, Apt. #, elc, MOORE CR2ED34 (1 «”03)
City & State City & State 4. FEi Number Appiied For
31-0851261 Not Applicable
i Courntry ap Country 5. Certificate of Stalus Desired d ?g.;fgqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e i e —n . e e e . Neme . _ | U |
ggoggni%ﬁg;gﬂks[)yggig Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zio Code

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

SIGNATURE
Signalure. lyped or prnted name of registered ager and sitie if apphcable, NOTE: Registared Agent signature regurred when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fung Centribution. O Added to Fees
OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O petete TITLE O Change [ Addition
LEVINE, BERT MAME
STREET ADDRESS | 6650 MEADOW RIDGE LANE STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY-§T-2IP
TITLE sD 3 belete TILE [J Change  [] Addition
NAME FRIEDMAN, J.M. NAME
STREET AQDRESS (961 COLLIER CT #103 ' STREET ADDRESS
CIFY-ST-20P MARCO ISLAND FL 34145 CITY-51-2IP
TITLE PD 3 oetete TITLE [J Change ] Addilion
MAME-——  ~ -| ZEMSKY-MORTON- ——— = e e e -l NANE - - - —_— T o Sm s e A
STREET ADDRESS | 1201 EDGECLIFF PL #1032 STREET ADDRESS
CITY-5T-2IP CINCINNATI OH CITY-ST-ZIP
TITLE ) O palete TITLE [ Change [ Addition
NAME SAEKS, EDWARD NAME
STREET ADCRESS | 16 HERITAGE RD. STREET ADDRESS
CiTY-ST-2IP CINCINNATI OH CITY-ST-ZiP
e 7 Delete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete THLE f]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with

s filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! furiher certify that the information
indicated an this report or supplemental report j

ue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee e vered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss, fvith ali other like empowered.

SIGNATURE:_ 05 sl—— A, /'ﬂ/fﬁﬂ/ﬂ/?ﬂ} T3l Joat/ 239-387.419

IGNATURE AND rvn?b/on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




