FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT | - ecretary of State

DOCUMENT # F37978 04-01-2004 90018 027 ***150.00
1. Ennty Name .
SORO MORTGAGE CO., INC.
Principal Placa of Business Mailing Address q 4 u Z 3 67 4
5901 NW 151 STREET 5901 NW 151 STREET
SUITE 204 SUITE 204
MIAMI, FL 33014 MIAMI, FL 33014
Suile. Apl. 4, 8t ite, Apt. 4, 8lc.
LIE. ApL#, 81C Suite, Apt. 4, et 03122004 Chg-P CR2E034 {10/03)
City & Stote Cily & Stale 4. FEi Number Applied For
- e - 58-2153010 Not Applicabls
Zip Count 2i Counts - . it
v . i 5. Certificale of Sialus Desied [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SORO, LUIS A.
2402 ALTON ROAD Streal Address (P.Q. Box Number is Not Acceplable)
MIAMI BEACH, FI. 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatufe typad Of punted name ol reglslondd agent and ke it applicable. [NQTE. Refpsiared Agent signaiure ragquired when :ainslaling) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Sinancing $5.00 May Bg
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mit PD 7] Delste TILE [ Change  [J Addition
RAME SORO, LUIS A. NAME
SI8LeT ADDRESS | 2402 ALTON RD. STREET AGDRESS
Cry-S1-2P MIAMI BEACH, FL 33140 ciry-St-zip
TIE STD [ etete e {j Change 7] Addilion
HAME SORO, MARIA A, NAME
STRULT ADDRESS | 2402 ALTON RD. STREEY ADDRESS
CliY-Si-2IP MIAML BEACH, FL 33140 CITY-8T-2IP
g [ oelete e [ Change ] Addition
HAME NAME
STRLLT AUDRLSS STRELT ADDRESS
iy 5i-7IP ) CITY-81-21P
HILL 3 Deleta THLE O Crange £ Addition
HAME HAME
S'F L1 ADDRESS STREET ADDRESS
FHY-51-£IP CIIY-Sl1-z1p
TIHLE 7 pelete TTLE [ change [ Addition
HAME HAME
SIHEEY ADDRLSS STREET ADDRESS
£ Y-S1- 2P ‘A ovestoze
THiL O pelee HILE [ Change [} Aadirion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P W
12, | heraby certity that the information supplied with this filing does not quall 16’ ption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemenial report is true and accurg myefgnature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or tha receiver or irustee empowsrad (0 thiefe, s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachmeni with an address, with 7 like red.
SIGNATURE: — 745004 _{305)
SIGNATURE ™MD TYPED OR PRINTED RAME OF SIGNIN R OR DIRECTOR Dala N ™~ Duytrnd Phone #




