FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR)_ A ;cf.gt’azr(;,o(‘:’fss'gﬂgm

DOCUMENT # F39578 04-28-2003 90513 028 ***150.00
1. Entity Name
SOFLEX CORP.
Principal Place of Business Mailing Address Juliu u JI 3
371 INTERSTATE BOULEVARD 371 INTERSTATE BOULEVARD
SARASQTA FL 34240 SARASOTA FL 34240 .
Fz. Principal Place of Business 3. Mailing Address
li Suite, Apt. #, etc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.255 1976 Not Applicable
ap —_— CDunlryi - Zip T _Coynlry ~ | _§.. Ceriificate of Status Desired 18 $8.75 Additional
} Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SIFAKES, ANGELO N Street Address (P.O. Box Numbet is Not Acceplable)
371 INTERSTATE BOULEVARD
SARASOTA FL 34240
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaturs reguirad when reinstating) DATE
FILE Nowlit FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
THLE PT1D [ Delete TILE {1 Cnange [ Addition
NAME SIFAKES, ANGELO N NAME
singet anbress | 5206 MEDALIST WAY STREET ADDRESS
onv-s-27 | SARASOTA, FLORIDA 00000 CITY-5T-ZF
e sD [ Delete TITLE O change [ Addition
NAME BRADY, MARIA NAME
sTREeT ADDRESS | 350 GOLDEN GATE POINT STREET ADDRESS
_ Clr¢-8T-2IP SARASOTAFL. 34236 .. o e s OTSTIP ) e o - mmeme o e
TILE 3 celete THLE : [ change (7 Addifion
NAME NAME
STREE? ADDRESS - N STREET ADDRESS
CITY-8T-2IP CITY-S7-21P
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TITE O delete TTLE {1 cChange  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oetete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CiTy-ST-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my siggfiture sffall have the same legal efiect as if made under cath; that | am an officer or diretor
of the corporation or the receiver or trustee empowered to execute this report as refuiregby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all other like empowered. y

LSIGNATURE:

A, : . -
D OR PRINTED NAME OF SIGHING OFFICE o OR DIRECTO! Dats Daytime Phone #

SIGNATURE AND TYF

AY 9062950

CR2E034 (10/02)



