FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K63624 02-02-2004 90038 034 ***150.00
1, Entity Nanie
SO HO HO, iINC.
Principal Placs of Business Maiting Addrass
533 5. HOWARD ST, 306 E. WATERS AVE
TAMPA, FL 33606 TAMPA, FL 33504
s R IEIEREAVRWCER RN

Suite, Apl. #, elc. Suite. Apl. #, etc. 01152004 Chg-P CR2E034 (10/03)

Ciy & Slate City & State 4. FEI Numiber Applied For

59-2935933 Not Applicable
i S A Zip - Country -5, Certificate of Status Desired [ —$8.75 Acditionat
" | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LEON, VICTOR

53 ADALIA AVE Street Address {P.O. Bgq Number is Not Avceptable)
.TAMPA, FL 33606 | GO09 Cas abelle. Cirtle,

" Tampo FL [ 43209

8. The above mamed entity submits this statsment fer the purpese of changing its regisierad office or registdred agerit, or both, in the State of Florida. | am familiar with, and accent
ine obligations of regisierad agertl.

SIGNATURE :
w - ‘S.gnalurh‘, yped o sretes pame O ferstaent agenl sree il i applicacke (NOTE: Tiegaigred Agent gignature requred when rensianng) - {ATE
i-'lLE NOW!I! FEE IS $150.00 8. ?[ecrion Car:maign F.inancwng $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
t . N N
10. ) QFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE P O neiee TITLE O change [ Additien
HARE LEON, VICTOR HAME -
STREET AODAESS | 609 CASABELLE CIRCLE STREET ADBRFSS
CITe-51-719 TAMPA, FL 33609 oITY-ST-21P
1ILE O pelie THLE [ Crhange [ Addition
MaiE NAME
i STHEET AGRESS
TITY-5T-710
] elete TITLE O Ghange  [J Additisn
- JA - - .- ZIE- - — - - - — - - - -
SIALET ADDAESS
CHY-5T-719
[ peiets THLE Ol change [ Additian
NAME
STREET ADDRESS
CITY-51- 719
HTLE {7 Delete TITLE ] Change £ Additian
HiAME HAME,
STREET AUCRESS STRECT ALDAESS
CIT¥-81- 719 T : - CITY-57:7p ™
C e e . £ velee TIILE [ Change  [] Addicn
e T T L HAME : ”
. o s aoness o
T - = -l Qfy-§7-1p

12,41 héreby certily that the information supplisd with this filing does not qualily for the axemplion slated in'Section 119.07(3)1), Florida Slatutes. | lurther cerlify thal Lhe infermation
inclicated an this report or supplermental report is rue and accurate end that my signature shall have the same legal effect ac it made under oath; that | am an officer or director
trustea empowered Ic exacuie tie report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

an add Giher like empowsred. —
/M 5 /3- 285G -7
Drales

Caylime Phiors #

g

hangad, or on an attachment s

SIGNATURE;

SIGNATIORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

N



