2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # P00000035687 Secretary of State

1. Entity Name 02-17-2004 90002 016 ***150.00
SORSYL, CORP.

Principal Place of Business . Mailing Address

13770 S.W. 17TH TERRACE 13770 S.W. 17TH TERRACE vIvuvuooyg

MIAMI FL 33175 MIAMI FL 33175

R Py AR GIBINGMRINL
10970 €W REFAVEIIDWD S, TP AYE

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2EQ34 (1 1/03)

City & State City & State \ 4. FEI Number i Appfied For
MMy, EL MBI L 65-1014162 Not Appiicable
ZZIDB \ g b CD{’}"{ Sﬁ 37"9..3 .\ < 69 C&Bry ‘(-. ﬂ) 5. Certificate ot Status Desired O ?g.;?ql»:?:‘;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U B . e . . . . Name . - . . et i
?%H!%' gm“q‘;‘ﬁ: TERRACE Street Address (P.O. Box Number is Not.Acceptable)
MIAMI FL 33175 . '
1OnYD Suwy \DE O .
Ci - Zip Code
Y ona FL | ™3%\20

B. The above named enlity submits this statement for the purpose of changing its registered ottice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
.
SIGNATURE &\hp WA, @ &_U_D\A—" -2 ))R.,) on

Signature, typed@mnted name of registered agvnl‘a’nd tile f appiicable. (NOTE: Reguslered Agenl signatura requrad when renstating) ' pate
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pefete TITLE MChange £77 Addition
NAME SOHR, SYLVIAP NARE
STREET ADDRESS | 13770 S.W. 17TH TERRACE smeetanpress | | OTETO S (2§ Gwe.
'\ -~
onv-stzP | MIAMIFL 33175 omv-st2e |, 1 Ovyvoo ' L =32\ £k
e VD O Delete TIME ‘ﬂ(zhange [ Addition
NAME SOHR, IVAN MARTINEZ NAME ?
STREET ADDRESS [ 13770 S.W. 17TH TERRACE sweeraooness | PO RYD Soww. 128 Dvwe
_eT- _CI- =~ w
cy-sT-2P - [MIAMI FL 33175 CY-S1-2IP /m. OY N, | =4 =22 V¥ &
TILE sSD C7 celete TILE ,m Change  [J Addition
MME | MARTINEZ-SOHRMANUEL = ™ S I Pt A Bge, T T T
STREET ADDRESS | 13770 S.W. 17TH TERRACE swersonness |1 D UTD Swd |
o510 |MAM FL 3175 e loaiosms, BL 23186
TITLE 3 Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 belete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CATY-5T-2P CITY-ST-2IP
TITLE [ Celete TmE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2F CHTY-ST-21P

12. | hereby certify 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ 0§ 0%

Daytime Phone #




