2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUMENT # F97000001152 L Feb 18, 2004 08:00 AM
1. Enity Name S
ecretary of State
SONELL INVESTMENTS, INC. Y
Principal Place of Business o Mailing Address
PO BOX 140234 PO BOX 140234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T T AR MAL IR
Sutte, Apt. #, etc. Suite, Apt. # eic MOORE CRZE034 (1 -”03)
City & State City & State 4. FE! Number Applied For
22-3404106 Not Applicable
2 Country ap Country 5. Cenificate of Status Desired Ei-g?q ;S:éticnw
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
MName
?%ch;ﬁi_ﬁlé\lRElk AVE Street Address (P.O. Box Nurnber is Not Acceptable)
CORAL GABLES FL 33134
City 2ip Code

changing its registered cffice or registered agent, or bath, in the State of Flarga, | am fgmiliar with, and accept

v h

8. The above named entity su
the obligations of

SIGNATUR -
Iypea or pinted W apploable [NOTE Rogsiered Agent signature requred when reinglating) / / DATE?
_ FILE NOW!(‘.]! l;EE iﬁ $150.UG._ 0 o 9. Election Campargn Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00, T Trust Fund Contribution, | Added to Fees
Make Check Payable ta Florida Departmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTDC 1 pelete TiTLE {7 Change  [] Addition
NAME SOUSA, RINEL NAME
STREET ADORESS [115 CALABRIA AVE APT #4 STREET AZDRESS . 00000nS5951
CITY-ST- 2P CORAL GABLES FL 33134 , CITY-ST-ZP fzr18/ [34'5?3035—[“}1 150, Ul:f
TLE SD [ pelete ik [J change ] Acdition
NANE SOUSA, FILAR NAME
STREET A0URESS | 115 CALABRIA SIREET AQDRESS UEGD00NE5951
omv-sTzP | MIAMIEFL 33134 CITY-ST-2P {2/18/04-80025-002 8. 75
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2P CITY-§7-2P
TmLE [ belete TMLE [ Change [ Addilion
NAME HAME
STREET ADOAESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
nE ] Delete TILE [ Change (3 Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2P GITY-ST-2IP
ITLE ] Delate S me 3 Change [ Addilion
HAME NAME
STAEET AQORESS STRELT AODRESS
GITY-ST-7P GITY- 5T 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Flotida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is tree and aceurate and that my signature shall have the sarme legal eflect as if made under cath, thatt am an officer or drector
of the corporahon or the receiver or trustee asthis report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fkeempowered.

BNING DFFICER OR DIRECTOR Ca Dayume Phone #




