FILED

Mar 02, 2004 8:00 am
_ 2004 "°Tf3.'§i'.’}\‘f ;Erpg?igomno" Secretary of State

03-02-2004 90045 009 ****5] 25
DOCUMENT # N00000004445
1. Entity Name
SODACO, INC.
a-

Principal Place of Business Maiiing Addrass 2 4 0 15 q J d
43 NORTH KROME AVENUE 43 NORTH KROME AVENUE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
= o IR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-NP CRPE03T A 0/03)

City & State City & State 4, FE| Number Applied For

32-1722000 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O gese.ggq 3?:;“0”3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

FINLAN, MARY
43 NORTH KROME AVENUE : Street Address (P.Q. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL | Zip Code

_ 8. The above named entity submits this staternent for the purpose of changing its registerad office or registared agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Aegisterad Agent signature required when reinstating) DATE

Fi!ing- -Fee is $61.25 9, Eigction Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees :
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE CcD 3 Delete TITLE < . R ﬁcmnge [ Addition
A FIALLOS, IGNACIO _ NAME Fiallos, naclo
STREET ADORESS | 70 NE 3 STREET STREET ADDRESS | 3 Gk 3 T Ficest
orv-si2p | FLORIDA CITY, FL, 33034 avsrw | Clacida Ciby, FL 38034
T hry Nﬂhﬂe TLE D [ Changs Addition
HAME WEHER=FH S E—— NAME Fa(r’\&ﬁ i Qd bc(-t. ﬁ
STREET ADDRESS | B84 6TH-OTREET sHETAORESs | .80 € Palm Prve _
OTY-ST2F | HOMBSTEAD-EL-33030~ avstwr | Elarvde Gty FL 33034
me 3D X oeiee s 50 D crange K pddiion
NAME IHE M AN ANE-— NAME Peyton, David
STREET ADDRESS | TS BHSCAVNE-BLMO-SFE-3766- STREET ADORESS | ¢ 1{0 N. Krome Ave
omv-sT-ze | BALADML EL-33434 CIny-st-21P Pﬂm&‘t‘d&aﬂ , Ft 33s30
MLE cD O Delete Tme D el Pcrange [ Addition
AN LIPE, DANIEL NAvE Lipe, Danie
STREETADDRESS | 28801 SW 157 AVENUE ) seeTacRess | 3 ¥ R0 3w IS Ave
cv-stze | HOMESTEAD, FL 33031 ov-se | Homestead, FL 3303
TRLE D O Detete TLE {J Change [ Addilion
NAME PIERCE, JAMES NAME
STREETADDRESS | 48 NE 15TH ST. STREET ADDAESS
CITY-ST-2P HOMESTEAD, FL 33030 Ciy-§7-2F ° )
TME B (R pelete TILE ) O Change mddinun
NAME COtB-COREY— NAME Newman, Susan o A
STREET ADDRESS | 168-N-W=4FFH-EFREET- smsabeess | G0 Homestead Bowle/ar
orv-S-2P | HOMESTEADFE-33836— - feovsrre (Homestead , FL- 330306

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport or, u%plemental report is true and agcurate and that my signature shalt have the same isgal effact as if made under oath: that | am an officer cor direcior
of the corporation or thaTeceiver or trustee empowere! ute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an affachmentwith an address, with afl other Ijke e

SIGNATURE: A~ O ;

rad.

R——

2/ajit %5 245 338

Daylims Fhone #

f.
SIGMATYRE AND TYPED OR PHINTEDﬂME DF SIGNING OFFICER OR DIRECTOR
DL 2



