FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000004445 02:23-2005 90056 029 ™61 23
1. Entity Name
SODACOQO, INC.
Principal Place of Business Mailing Address 1VULld64
43 NORTH KROME AVENUE 43 NORTH KROME AVENUE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
T ———— T N CRRR A AT
Suite, Apt. #, etc. Suile, Apt. #, elc. 01072005 Chg'NP CR2EDAT (1 0!03)
City & State City & State ‘ 4. FEI Number Applied For
32-1722000 Not Applicable
Zip Couniry Zip Counlry 5. Certilicate of Status Desired O 38'75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
Name
FINLAN, MARY
43 NORTH KROME AVENUE Sirest Address (P.O. Box Numnber is Not Acceptable)
HOMESTEAD, FL 33030
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatre. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, (| Added to Fees ‘Florida Department of State’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECT@RS IN 10
TME e O Delete TTLE ) P change  [J Addilion
NAME FIALLOS, IGNACI NAME Fiallos, Iqn aRiC
STREET ADDRESS | JOY SWETHSTREET. sreetaoness | P.O . BoR T DY Ny
Cmy-ST-P | PEORIDATCITY 53634 Ty ST-21P floricla Q,i’f‘(;‘ F L a0 BLf‘
e B O Delete T NID e (TCtange (] Addition
NAME FARNES, ROBERT NeSE Farnes (Kolbert
STEET ADORESS | SSUETPAEM-BRIVE STREET ADDRESS | 4| 745 st A0 Lane
GNv-sT-2P | FOORDA-F—39634 CITY-5T- 2P #o:m?b‘l.w o FL 30D
TITLE SD O oelete TITLE O Ctange  [) Addition
NAME PEYTON, DAVID NAME
STREET ADDRESS | 1550 N. KROME AVE . STREET ADORESS
CITY-ST- 2P HOMESTEAD, FL 33030 CITY-5T-2P
TMLE D O belete TILE [ Change (O] Addition
NAME LIPE, DANIEL , NAME
STREET ADDRESS | 28801 SW 157 AVE STREET ADDRESS
CITY-ST-2iP HOMESTEAD, FL 33031 CITY-ST- 2P
THE D O Delete JIMLE [JChange [ Addition
NAME PIERCE, JAMES NAME
STREET ADDRESS | 48 NE 15TH ST. STREET ADORESS
CITY-51-2P HOMESTEAD, FL 33030 CITY-$T-2P
TE Lo O Detete TLE ¢[D [ Cange [ Addition
NAME NEWMAN, SUSAN NAME Niwmnon, 6"’(6“"\ 2 Ud
STREET ADDRESS | 590 HOMESTEAD BLVD. smesraooress | e O 14 o2 et ool
crstze | HOMESTEAD, FL 33030 avse [ HomsoNLad, L 330 &9

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is trua and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar tfistee empowered to exacula thisagport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with g} address, with all othegtxe em red.
oZ//’)/ae* Zob- ald9- 23 55)
Date

SIGNATURE: 7
Daytime Phana #

&';?dmne AND TYPED OR PRINTED NAME OF su&mnrf ofncen OR DIRECTOR




