2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P00000023973

1. Entity Name
SONEROS DANCE HALL, CORP.

04-26-2004 90426 021 ***150.00

Principal Place of Business

3716 WEST OAKLAND PARK BLVD.
LAUDERDALE LAKES, FL 33311

Mailing Address

3716 WEST OAKLAND PARK BLYD.
LAUDERDALE LAKES, FL 33311

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04192004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE! Number Applied For
65-0988513 Not Applicable
Zi Count Zi Counts -
Ip oy ° auniry 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"ESCOBAR, HENRY =~
8113 NW 94TH AVE
TAMARAC, FL 33321

Street Address (P.O. Box Number is Not Acceptabls)

City . FL l Zip Code

8. The above named entity submits thi
the obligations of registerad agent

sxstaternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE b
., ¥ Signatre, typed of primed n istered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

\

.. FILE NOWII FEE IS.$150.00
After May 1, 2004 Feo will he $550.00

e

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, .. . " % CPFICERS AND DIRECTORS "n, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P BT ’ [ Detete TME [ Change [ Addition
HAME * NAME o
STREET ADDRESS STAEET ADDRESS

CHTY-ST-7IP CiTY-ST-ZIP

TmE v ﬂnelete TE \" ] £ Change ﬂﬁ.udiuan
NAME TENORIO, RODRIGO o Leoee) Riviflas

STREET ADDRESS | 7315 N.W. 57 DR, STREETADDRESS | 42 {1} ) ) verg O

o<1 | TAMARAG, L 321 ovsir | Worth Lasderda le, €L 33063

TME T O Delete TITLE T ’ Change [ Addition
NaME ESCOBAR, JUAN CARLOS NAME €30 , Jugn C.

STREET ADDRESS | 7623 N.W. 74 TERR. STREETADDRESS | Jo ) o] AU '{é v VL

om-s1-2° | TAMARAC, FL 33321 oS | Covg ! sPrengs, FL 33 076

L S i - L1 Defets We. -] -- - 1 S T Hchage - Aditone |-
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2P CY-ST-ZP

TITLE [ Deletn TMLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iP

TILE O peletg TME [ Change [ Acition
NAME HAME

STREET ADDRESS STREET ADDRESS

care-sT-ZIP - o CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
- i accurate and that rmy signature shail have the same legal effect as if made under oath; that | arn an officer or directar -
empowered ta execute this report as required by.Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is.true an
of the corporation or the receiver g trust

changed, or on an attachment with an ress, with

SIGNATURE: '

other like empowered.
Ml o Coda

(50)130- ¢ 700

BIGNANUREAND ﬂWﬂfﬂ NAME OF SIGNING OFFICER OR DIRECTOR

olzot

Daytime Phong #

{



