2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # M18288 ecretary of State
1. Enflty Name 04-12-2004 90657 025 ***150.00
MANNY G. SOTO, C.P.A, P.A. : '
Principal Place of Business Mailing Address
C/0 SOTO GONZALEZ CPA’S C/0 SOTO GONZALEZ CPA'S 54 03 1 8 7
8380 WEST FLAGLER STREET #2068 B360 WEST FLAGLER STREET #206 B
MIAMI FL 33144 MIAMI FL 33144
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-271835¢ Not Appficable
ap Country “p Country 5. Certificate of Status Desired a ?::;’g} 3?;;“"“'

6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e, vt i e . .| Name &WI_M)Q,J‘J/7_‘ 6 e e =
SOTO, MANNY G ﬁ/A S"ngsgoﬁowumﬂeWPW_ S;\f""
MIAMLEL 33185 < wuife 2060

QLA FL |25

iceyor registered agent, or both, in the State of Fiorida. | am tamitiar with, and aceept

2. A \/w /54

(NO Hegwslsrjq Agenl signatura required when relnstamﬁ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

_]g OF.FICE-RS AND DI-FiECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TILE [ Change )Z/Addition

NAME SOTO, MANNY G

STLET ADDRESS | 3850 SW-BFFHAVE-STE-206 4 240 -SW -H9 waoness | 22460 < SO / 7? g4 %

OTY-ST-2P [ MAMFE-89444 MiAm| ’3‘(/’39%‘ - OITY-5T- 2P iAMm, —t1L 3245

TITLE T [ Detete THTLE [ crange [ Addition

NAME S0TO, MIRTA S NAME

STREETADDRESS | 4260 SW 148 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP

TILE VP [ pelete TIMLE [Jchange [ Addition
TR T SANCHEZ, MAGDELINE™ — ~ : T TOF hame T R R T o T T

STREETADDRESS | 8360 W FLAGLER ST STE 206 STREET ADDRESS

CITY-5T-21P MIAMI FL 33144 CITY-ST-2IP

TITLE VP [ peiete TITLE [ change [ Additien

NAME GONZALES, AHMED M . NAME

STREET ADORESS | 8360 W FLAGLER ST STE 206 STREET ADDRESS

CITY-ST-21P MiAMI FL 33144 CITY-ST-ZiP

TITLE [ petete TITLE ‘ : CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

e £1 Deleta TILE [ Charge [T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing.eo@s notawalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true antl accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
j \ ¥report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
ered

/ KA/’/_/Q 09‘ 203 926~ [ 72

pa
YeEB OH PRINJED NAME OF ?amnc OFFICER OR DIRECTOR Daytime Phane #




