2004 FOR PROFIT CORPORATION - .

ANNUAL REPORT (AR)

DOCUMENT # P00000006052

1. Entity Nama

SORRENTO INVESTMENTS CORP

Principal Place of Business Mailing Address

2100 SALZEDO ST 2100 SALZEDO ST
SUITE 300 SUITE 300
S(S)RAL GABLES FL 33134 SgHAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, 2oAlheimbra Plaza

FILED
Mar 02, 2004 8:00 am

2| Secretary of State

03-02-2004 90018 040 ***150.00

I

ll

[l

S”?u@tﬁrﬁf?m Plaza 2yt MOORE CR2E034 (11/03)

uite 840 : ‘
CChiaFGables, FL 33134 Ciry <Coral Gables, FL 33134 RN e o0s Fopledte
P Country Zip Country 5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Currert Registered Agent

7. Name and Address of New Registered Agent

VILLA, OSCAR J Ill
2100 SALZEDO ST. SUITE 300
CORAL GABLES FL 33134

Name O Sﬁﬂ?’

NAAZY AR

Street A
2l

ress {P.C. Box Numb Not Acceptable)
hambrz 1.5/S

Gute K60

“Ooral (bt

Zip Code

FL 3/3¢%

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

Signature. typed or primed name of registerad agent and itle f applicable,

(NOTE: Registered Agent signatura required when reinstanng)

DATE

9. Election Campalgn Financing
. Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Detete TITLE Efﬂange [ Addition
NAME VILA, OSCAR JINI NAME 2 Alhambra Pizg

STREET ADDRESS | 2100 SALZEDO ST. SUITE 300 STREET ADBRESS Suite 860

om-si-zp {CORAL GABLES FL 33134 CITY-ST-2P Coral Gables, FL 33134 -

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST- 2P CITY-51-71P

TITLE 1 pelete TITiE [ change ] Addition
~ NAME e m— e e - - - o MAME e - o - - PR

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CiTY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

COY-ST-7P CITY-ST-2P

TLE [3 pelete TILE [J Change [} Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-7IF CITY-ST-2p

12. | hereby certify that the information supp
indicated on this report or supplemep
of the corporatian or the receiver g
changed, ar on an attachment wj

SIGNATURE:

ge empowered 10 execute thi
Address, with all other like e

wersd.

&d with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
gport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
epor as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

a?/x/m/ (305) Jo1- /258

zPED fw NAME OF SIGNING OFFICER OR MRECTOR
h Frl

Date Dayiime Phone #




