L

© 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

Apr 30,2004 8:00 am

DOCUMENT # K27572

1. Entity Name

SOVEREIGN SCIENTIFIC, INC.

Principal Place of Business

5050 BISCAYNE BLVD
202
MIAMI, FL 33137

Mailing Address

16462 NE 34TH AVENUE
NORTH MMMI BEACH, FL 33160

FILED
ecretary of State

04-30-2004 90232 027 ***150.00

Jausgary

Suile, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0058692 Not Applicable
i Counts Zi Count ) ) it
Zip sunry P ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
b - e e G2 Name and Address of Current Registered Agent™ = eme — - |-~ — - = = -7:Name and Address of New Registered Agent~ -~ S|
Name

GARIBOTTO, DANIEL A.
5050 BISCAYNE BLVD
MIAMI, FL 33137

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

. SIGNATURE

8. The above named entity submits this statement for the purpese 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, typed ¢r printed name of registesed agent and ditle o applicable {NCTE: Registered Ageni signatira requirad when reinstating} DATE

_1

<. -“FILE NOWI! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Centribution.

s After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10.\

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete TITLE {3 Change [ Acdition
NAME GARIBOTTO,; DANIEL A NAME
STREET ADDFESS | 16462 NE 34TH AVE STREET ADDRESS
QITY-§T-2F N. MIAMI BEACH, FLL 33160 CITY-§T- 29 . .
TITLE vsDh [ Delete MLE (O Change £ Addition
NAME GARIBOTTO, MARLI ELISA NAME
STREET ADDRESS | 16462 NE 34TH AVE STREET ADDRESS
City-gT-7p N. MIAMI BEACH, FL 33160 CY-$T1-2IF
] THILE [ Delete TE [ Change [ Adailion
R NAME NAME
}" ~| STREETADDRESS [T "t T - =T T ] R By R I §
‘ CITY-5T-2IP CITY-ST-2P
TLE O patete HifLE ] Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [T Delete TINE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIILE O Delete TILE [ Change ] Addition
NAME NAME 4 N W '
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer or director
‘of tha corporaticn or the-receiver or trustee empowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

ot;zh;g;mpowered

7
“ + changed, or on an attachment with an address, with all

"SIGNATURE: 9«

ﬁ(/zg;/m,

PNy Iy o'~

( P

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATYBE-ATD TYPED OR pmm’j

Daytine Phone #




