2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 06, 2004 8:00 am

DOCUMENT # L81669 PR

1. Entity Name

SOSA CONSTRUCTION, INC.

Secretary of State

02-06-2004 90009 008 ***150.00

Principal Place of Business Mailing Address
6280 SEA GRASS LN ' 6290 SEA GRASS LN
NAPLES FL 34118 NAPLES FL 34116

2. Principal Place oi Busmess

le 70

3. Mailing Address

énﬁFS Lane A998 Seq Lrmss Lare Hll“

A O

Suile, Apt. #, etc, Suile, Apt. #, elc.

MOORE CR2E034 (11/03)

34//6 V54 3%//6

Country

City & Stat City & State 4. FEI Number Applied For
M@Jé < A~ N&‘L /-&S’ A, 65-0199361 Nt Applicable
Zip

Countr o ; $8.75 Additional
MS'Q_ 5. Certificate of Status Desired ]

Fee Required

14

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOSA, ORLANDO
6290 SEA GRASS LN
NAPLES FL 34116

Name . .o . o e e

Strest Address {P.O. Box Nurnber is Not Acceptable)

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE ﬂr/dﬂdﬂ Sﬁfﬂ : /=0 —~ o4
Signaturs, typed or prmted name of reqistered agent and title H apphcable. [NOTE: Registered Ageni signalure required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 Delete TITLE [ Change [ Addition
NAME SOSA, ORLANDOC NAME )
STREET ADDRESS | 6290 22ND AVENUE SW STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-ZIP
TILE vD [ oelete TITLE [J Change  [J Addition
NAME SOSA, MERCEDES NAME
STREET ADDRESS | 6290 22ND AVE SW STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-§T-ZIP
TITLE SD [ Delete TITLE Clchange  [CJ Addition
=+ NAME- ~~-1S0SA;ROSARIO  —— - - - e - MAME - - : - T e e e
STREET ADDRESS | 52090 22ND AVENUE SW STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-ST-2IP
TITEE v O Delete T ' [ Change [ Addition
NAME SOSA, MARTHA NAME
STREET ADDRESS | 6280 22ND AVE SW STREFT ADDRESS
CITY-ST-2IP NAPLES FL CITY-§T-2IP
TITLE 1 Delete TIMLE [J Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O cekete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on t

12. 1 hareby (:ertif?_;| that the infarmation supplied with this mm does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
is report or supplemental report is true an accurate and that my sigrature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attacthy all j?mpowered
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




