2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # 670202 Secretary of State

1. Eniity Name
03-19-2004 90058 010 ***150.00
J'SODACOR, INC.

Principal Place of Business Mailing Address
99 LAUREL KNOLL RD 99 LAUREL KNOLL RD
OTTO NC 28763 OTTO NC 28763
us us
Sante— A4S AoVE
Suite, Apt. #, etc. / Suite, Apt. #, elc. MOORE CR2E034 (1 1]03)
_ .
City & State i’ Slate 4. FEi Number Applied For
K_//n?(& 56-1344150 Not Applicable
Zip Couriry *Zip Couniry 5. Certificate of Status Desired O ?i';il‘z?:;‘iona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gg)LSEWPEZTVENUE Strest Address (P.O. Box Number is Nol‘Acceptable}

MIAMI FL 33143

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tille f applicable. (NOTE. Regislared Agenl signaturs required when rainstating} DATE
S FILE NOW!H FEEIS $150.00 = - . o
o RN i 9. Election Campaign Financin
Sami ot _Aft=_er ng 1,2004Fee WIII-be'$$59.UD_-:_;: e TruslIFundaCEnlIr?bulilonA e O fxgj.e%QOhgzsz °
~‘Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PT O detete TILE [ Change ] Addition

NAME HERNANDEZ, JUANITA - NAME

STREET ADDRESS |99 LAUREL KNOLL RD STREET ADDRESS

CITY-S7-2IP OTTO NC 28763 CITY-ST-2IP

TITLE S [ pelete TILE [ ¢hange [ Addition

NAME HERNANDEZ, STEVEN A NAME

STREET ADDRESS 511 MONTGOMERY ST STREET ADDRESS

CITY-ST-2IP DECORAH IA 52101 CITY-St-219

TMLE VF 7 petete TITLE [} Change [ Acdition
CITRRMET C 0 THERNANDEZ, JEFFREY ™M NAME

STREET ADDRESS [ 1490 QAKWOOD DR. STREET ADDAESS

CITY-ST-2IP ROSWELL GA 30075 CHY-ST-2iP

TITLE S [ pelete e O change [ Addition

NAME ~ {BARRETO, RENA M. NAME

STREET ADDRESS { 3593 ELK DRIVE STREET ADDRESS )

CITY-ST-2IP ZEELAND MI 48484 CITY-ST-2IP :

TLE 3 pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cry-ST-2P CITY-ST-2IP

TME [ Delete TITLE Y change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an adg with all other like empowered.

SIGNATURE:

2090 0 W
R OR DIRECTOR

AAA [ a4
PED/OR PRINTED NAME OF Sl NG OFFICE|

SIGNATURE AND)




