2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L36140

1. Entity Name » L™

SONA AMERICAN CORPORATION

Principal Place of Business

FORT MYERS

1214 ORTIZ AVE

SgFIT MYERS FL 33304 _ U8

Mailing Ad&ress
1214 ORTIZ AVE

FT. MYERS FL 33805-4435

2. Principal Place of Business

3. Mailing Address

FILED
Feb 04, 2005 08:00 AM
Secretary of State

I (it

(LM

Suite, Apt #, etc Suite, Apt ¥, etc 1st MOORE CR2E034 (10/04)

City & State City & Sltate 4, FE| Number Applied For
65-0256426 At

Notf\:pnm_..:u_
i Country Zip Country 5. Certificate of Status Desired g $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o MNarme )

RATHOD, MOHAN RATANSINGH
1214 ORTIZ AVE
FT MYERS FL 33905

Street Address {P.0. Box Number is Not Acceptat;i'ei)i 7

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and aceey

the obligations of registered agent.

SIGNATURE

Signatuare, tepad of ponled name o registerad agent and hiw f appleable

{NOTE Registarad Agant sigralure raguiad when remstating}

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May
Added to Fees

10. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
it En T peleta TILE [] Change  [[] Adiiw
NAE RATHOD, MOHAN RATANSINGH Ak _ - UREHINAZ 1hhEE ‘

3IREF1 ADDRESS | 1214 ORTIZ AVE STREET ADDRESS e U/ 05-80015-001 I58.Th

CIsy St 2P FT MYERS FL CHY-S1. 2P

nig v £ Delete HIiF C]Change [ pdex
hAME RATHID, SUVARNA M NAME

SIREFT AONRESS | 1214 ORTIZ AVE. SIREET ADDRESS

CITY-S1-2P FORT MYERS FL 33805 - ocav-st-op

JiLE Cloeele | v 1 ohange 34+
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY.ST- 7P I CHY-S1- 2P

iIILE T Delete e [ Change  [J&:™
NAME HAME

STREET ADDRESS < TREET ADDRESS

Clly-S1-4F CIFY-ST- 7R

HTLE 7 Delate HILE - ] Change -
NAME NAME

GIREET ADDRESS STREET ADDRESS

CIyY-sT-2IF THY-31- 40P

HILE [ oelete TILE [ change ] aedey
HAME NAME

STREFT ADDRESS S IREET ADOHECS

CHY- 8- 2tp I Ll d-5T- 21

12. | hereby certify that the information sugpplied with this filing does not qualify for the axemption stated in Section 1_1§.0?(3)(i], Fiorida Statutes, | further certify that the information

indicated on this report or suppleme
of the coerpoaration or the receiver

changed, or on an attachme an address, with all ather i

SIGNATURE:

| report is true and accurate
ustee empowered o execul

at my signatura |

all have the same legal effect as if made under cath, that | am an officer or directe
Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

RGHATURE AND TYPED OR BRMITED NAME OF SIGNING ®f FICER OR OIHECTOR

Joits”

Dayirme P‘hor\e v



