| FILED
. 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # M03625 03-21-2005 90101 028 ***150.00

1. Entity Name

SOCHET & COMPANY, INC.

Frincipal Place of Business Mailing Address

1602 MICANOPY AVE, 1602 MICANOPY AVE. ‘ ) 5 0 0 2 8 5 2 3

COCONUT GROVE, FL 33133 US =g
— AR M3 ER AU

02252005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-24368797 i _[Not Applicable
S : - ' - " - $8.75 Additional
§, Ceniilicale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SOGHETRA o DO NOT WRITE
COCONUT GROVE, FL 33133 IN THIS SPACE

'

8. The abova named g sybmits this statg t for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | amn fariliar with, and accept
the abligations i agenﬂ( ‘ ;
SIGNATUR e ?/A ;/, /;- «

Wﬂpﬂ!m prnted né\s'&’regislered egent and Litle § applcabie. {NOTE: Registared Agent signalung required whea ransleing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
10. OFFICERS AND DIRECTORS ]
1MLE cD
NAME SOCHET, IRA

STREET ADORESS | 1602 MICANOPY AVE.
CITY - ST.7IP COCONUT GROVE, FL 33133

TITLE

NAME

STREET ADDRESS
Ciry-ST-7P

TITE - - bl - - - - o=
NAME

e | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvy-SE-Zip

TmE

NAME

STREET ADORESS
CIY-st-2p

TITLE } . -
NAME V “ -.! N 'l‘ - . "~ . ) - . . v e - - - -
STREETADORESS [ =~~~ ° ’ ! ’

CITy-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(”. Florida Statutes. | further certity that the information
indicated on this report or supgtemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or thgréCeiver pr rustee empowared to executa this report as required by Chapter 607, Florida Stgtutes: and that my n appears in Block 10 or Block 11 if

5

changed. or an an 2t .n addr ith all other like empowered.
SIGNATUR . Z’—L ' 3’%‘ > r)J'ﬁ’J" 2L5,
/ V4 Dale

/ SIGNATURE AN TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Daylma Phone #

<

.~



