2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # mis6ar - Mar 10, 2004 08:00 AM
1. Entiy Name Secretary of State
SOPHIA ENTERPRISES, INC.
Prncipal Place of Business Mailing Address
2800 WEST STONE BROOK CIRCLE 2800 WEST STONE BROCK CIRCLE
DAVIE FL 33330 - - ggV!E FL 33330
e s AR ERETV IR RN TR
Suite, Apt. #, gic, Suitg Apl, #, eig, MOORE CHOED34 {11/03) o
City & Stata § CirRsae 4. FEI pamber o Appied For
L ) 59_2549521 Naot Apphcable
& Couniry ap Couriry 5. Cestificaie of Status Desired 3 ?eae-gesq ‘f;ggﬁ""m
&. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent .
Namsa
ggO%EmSE%;% SQT%}EEIDEBHOOK CIRCLE Street Address (PO, Box Number is No: Accepiabiol —
DAVIE FL 33330 - — : —
City — FL | Zip Coda

8. The above named enbty submits this stalernem for the purpoase of changing its registered office of registerad agend, ar both, i the State of Florida. | am famiiiar with, and accem
the obligations of ragisierad agant.

SIGNATURE . . e . .
Sryramnd. ypet of pinlet ngme of ragstarad agoat and title f apphoable {NOTE. Remisterd Agont signanre ragured whan cginslanng) B DATE -
FILE NOWH! FEE IS $150.00 . ) .
. X i

At May 1,2004 Foe wilbo $55000 Sl S e 1y 35,00 ey ne
Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS ] l 11. ADDITIONS/CHANGES TG CEEICERS AND DIRECTORS IN 11
TTLE PDS I delate it T Change ] Additien
NAME SORENSEN, DAVID MARE
STREET ADDRESS | 2800 WEST STONEBROCK CIRCLE STREET ABDRESS
CITY -ST- 2P DAVIE FL 33330 ) Oy ST 2P e
THLE I Daiete &% ] Change Agdition
i e HO00000B4250
S S0RES SR A0S 03/10/04-80072-021 150, 00
GTY-57- 1P CITY-ST- 219 - e
g Y Delete TIE FlChenge  T2) Addition
HANE -
STREET ADDRESS STREET AGDRESS
CITY-5T-21P ) CITY-57. 2P ]
TRE T Daete niLE P JcChange  [J acdition
NAME HAME
STREET ADDHESS STREET AQBRESS
CHvY-SI- 2P CITY.-ST- 29 N )
e 3 telele J ik O Chenge 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-S1-TP i oITY - 5T- 2P ) -
e £ Dalere TLE T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Liry.g7-21p CIEY-8T. 2P e

12. {heraby cernfy that the information supplied with this filng does nat gualify far the exernption stated in Section T18.0T3XY, Flornda Statutes. | urther certify that the information
indicated on this report o supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recever or rustee empoweared 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 13 f
changed, or on an attachment wih an address, with all other fi'&e empowared.

SIGNATURE: et o Sorensen

SICHATURE AHD TYPED UR PRINTED NAME OF SIGNING OFTFICER OR DIRECTOR - Data Daynme Phore #




