o

A

FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03625 ERAED 02-13-2004 90010 020 ***150.00

1. Entity Name
SOCHET & COMPANY, INC.

Principal Place of Business ’ Mailing Address
3555 ANCHORAGE WAY 3555 ANCHORAGE WAY 5 4 00 B 08 1
COCONUT GROVE, FL 33133 U5 STE 1260 -

COCONUT GROVE, FL 33133 US

1o Miconopy Buetur| Jbor thicakopy Bue

Suite, Apt. #, eic. i Suite, Apt. #,13tc. 02062004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For
Caronlur roe FC @it Grose. o 50-2436797 ot Appicatia
%Z% ‘ g g Cciu)mzs A : leg ? } ? ? Country L-Sp 5. Certificate of Status Desired | ?&'gfql’;g:;‘ional

T 6. Name and Address of Current Regstered Agent ' 7. Name and Address of New Registered Agent
Name
SOCHET, IRA SechatT, TRA
1555 ANCHORAGE WAY Street Address (P.O. Box Number is Not Acceptabi
COCONUT GROVE, FL 33133 oz Mided e\\)\/ P&:usz-tlu_v.
CityQ OA FL l Zigéods
L0 A Growr 2122

8. The above named entily submits this statement for the purpose of changing its regislered office or registerad agenit, or both, in 1he State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable (NQTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD _ O Delete HiLe AD @kCange [ Addilion
NAME SOCHET, IRA NAME g‘ac'h Fay $Rn
ZMAEET ADDRESS | 3555 ANCHORAGE WAY STREETADDRESS | 1 @ a2 whrc DM s P px..QfAug
4 CITY-S1-2P COCONUT GROVE, FL 33133 CITY-ST-2IP coca ot GRrowe. = =23 s
e O pelete . TLE [Jchange ] Adaition
TuwiE NAME
SYREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-2IP
TIME [T Delete TIMLE [ Change [T} Addilion
BAME | e s e et e A pNMMEC e e e - . N
STREET ADDRESS STAEET ADORESS
CHY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE {Jchange  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY—_ST-Z\P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addiion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZiP
TILE 1 oetete TinLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * . . CITY-ST-2IP . . -

12. | hereby cerlity that the information supplied s-mot qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental pe@dft is true an urgle and that my signature shall have the same legal effect as if made under gath: that | 2m an officer or director
of the corporation o the receiver or tg#fe empoweredHs exeglte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 1 if

changed, or on an attachment wilhAh address. wilh.afl otharike empowersd. : /

O )

SIGNATUR _9/— /‘i/’ va ;s’f} X781y
ate ' Daytime Phone &




