2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # P00000033881 Mar 03, 2005 08:00 AM
1. Enbty Name _ S
ecretary of State
SOFA - ART INC l'y
Principal Place of Business _ ) . N Mailing Address -
362'5 S.W. 30TH AVE. N . 3625 S.W. 30TH AVE.
FT."LAUDERDALE FL 33312-6709 FT. LAUDERDALE FL 33312-6709
, B TEREAT A LA
2. Principal Place of Business 3. Maihng Address
Suite, Apt. #, elc. _ - Suite, Apt #, stc. 1st MOORE CR2E034 (10104)
City & State - City & State 4. FEI Number Applied For
03-0433364 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?g‘ggqgfgé“onal
6. Naine and Address of Cunrent Registered Agent 7. Name and Address of New Registerad Agent
T " | Name .
':AE%EIGAS\?VHIBOSIET PATRICIA H Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
City FL Zip Code

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

SIGNATURE ——— ——
Signatura, lypad of phinted narno of registerad agest and e if apphcable {NCTE Registerad Agent signature requiedt when feinstaling) DATE
FILE NOW!t FEF i§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuben.  []  Added 1o Fees

Make Check Payable to Florida Depariment of State
10. _ OFFICERSANDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P J Delete THF [ Change  [] Addition
NAME MCNAUGHTON, PATRICIA H NAME
STREET ADERESS | 12206 MW 48 DR, SIREET ATORESS
Ciry-Sr-2p CORAL SPRINGS FL 33076 : CITY-S7. 71
TILE [ pelete e . {Jchange ] Addition
NAME HAME
SIREET ABDRFSS SIRSE1 ADDRESS LI0PE He
ory-§T-7p CIY-ST-2IF | T ST AR P et L]
LT Toeete B i OJchange [ Additian
NAME ’ HAME
1RECT ADDRESS SIPEET ADDRESS
GTy-st-2P CUY-57- 7P
e £ Delete il [J Change [T Addition
NAME NAML
STREET ADDRESS STREEF ADDRESS
CIvy.si-2p - CUTY-5T- 2P
TINE [ Delete TiTLE [C] change 3 Addition
NAME NAME
SEREFT ADDRESS STRELT ADDRESS
CITy-S1- 1P IR B
me [T Deiete {0l [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESE
CIvy-ST-2P urY-sI- e

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recaiver or trustee empowered jo exgeute this report as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g j_cid‘ressf ith st othpr'like empowerad,

SIGNATURE: - /2] AL (7 LAY T af// 757 SH/ 7TV

RE AND TYPED Og#RIRTED NAME OF SIGNING OFETCER OR DIRECTOR Daytme Fhone # 1




