. FILED
2004 NOT ANNUAL REPORT  'o™  Jan 23,2004 8:00 am

DOCUMENT # N02000003410 Secretary of State
1. Entity Name 01-23-2004 90045 Q32 ****75 .00
SODD, INC.
Principal Place of Business Mailing Adciress
5894 DAHLIA DRIVE PO BOX 570248
ORLANDO, FL 32807 ORLANDO, FL 32857
H‘
2. Principal Place of Business 3. Mailing Address H H \
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072004 Ch-g-NP CR2E037 (10/03)
City & State City & Siate 4. FEI Number ) Applied For
75-3056391 Not Appticabie
Zp Country Zp * Country 5. Cenificate of Status Desired |3/ gg'zfqﬂw"
6. Name and Address of Cumrent Reglstered Agant 7. Name and Address of New Registered Agent -
Name
SARA, FONTANEZ. - - L e . -
5894 DAHLIA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
- B City L1 FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its regnstereo office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

5

SIGNATURE- :
Signature, typed or prirted name of registered agent and tite if applicatie. (NOTE: Agent required when ) . DATE
Filing Fee is $61.25 9. Election Campaign Financing H/ $5.00 may Bo Make chack payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Faes. Florida Department of State
10, — ) OFFICERS AND OIFECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T 1 petete TME MChange ] Addition,
NAYE FONTANEZ, SARA W NAME : F&/? fanel, sa C) C/O e
STREET A0DRESS | 11241 CYPRESS LEAF DRIVE STREET ADDRESS /_5 30 Kearir
eTv-sT-2¢ | ORLANDO, FL 32825 orv-s-ze | Ay la /710 ;L 2280 ¢
TLE S [ Delete TLE Ochange [ Addition
NAME GONZALEZ, LUIS . NAME
STREET ADDRESS | 4404 WINTER OAK LANE || STREET ADDRESS
CTv-sT-2¢ | ORLANDO, FL, 32807 “CTY-§T-27
TmE T [ Detete TME T B Brtharge ] Addition
e ANDUJAR, LYDIA ) A /4/74’ “Yak - Ly d (O
STREET ADDRESS | 6762 HEATHER ROAD STREET ADDAESS é v é Mu;_’ EA-

- CTY-S7-2p ORLANDO, FL.-32807- - ~—- =~ - ' -~ «  -g-Clv.5-aF OV'Q df) oS80 S = —
TME M melele TME roa [ change [ Aadition
NAME .| CARRASQUILLO, EDUARDO JR RAME GonzA lE2 De bﬂf’d/ 2
STREET ADDRESS | 1376 HENDREN DRIVE SRENRESS | 5 3 7 HiShis u < AN
cnv-s-22 | ORLANDO, FL 32807 aTy-gr-zp @,, lande, At 228567
TLE T 3 oelete TME / hange  [] Addition
NAME AGUILO, MIGUEL NAME 6 wtl@ rgeae 4
STREET ADDRESS | 295 OXAL IS DRIVE STREET ADDRESS
CiTY-ST-2p ORLANDO; FL. 32807 Cry.sr-2p
TIE [ Dexte E - r—_| Crange ] Addiion
NAME * NAME ! &ON24 d_EZ I:E/PI’?QI’J‘JD
STREES ADDRESS 'smm 5 37 /711’5‘45’5 cees W"‘

GIrY-51-2p S | @rlgumdp, FL B> 807

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingdicaled on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer.or director
of the corporation or the receiver o frustee empowered to execule this report as requnred by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - /e /0 o> 383 30 yg/

OFHCEROAL Daytime Fhone §

TUHE AND TYPED OR PRINTED NAME OF




