2004 FOR PROFIT CORPORATION

a

- *  ANNUAL REPORT (AR)

DOCUMENT # P00000086876

1. Entity Name

SOLE MIO, INC.

Principal Place of Business

12323 S.W. 55TH STREET
BLDG. 1000 SIMTE 1010, -
FORT LAUDERDALE FL 33330

Mailing Address

12323 S.W. 56TH STREET
BLDG. 1000 SUITE 1010
FORT LAUDERDALE FL 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

ll

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90081 012 ***158.75

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
75-3010286 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8'75 A‘dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——n e = i e g - de—

“ADRIANI, CHRISTINE
12323 SW 55TH CT 1010
FORT LAUDERDALE FL 33330

Name

v e - =

Street Address (P.Q,

Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namec entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. { am familiar with, and accept

Signature. lyped or prmted name of registered agent and title if applicable.

(NOTE: Regslerag Agenl signature reguired when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

X 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MES DPS 3 Detete TITLE [ change [ Addition
NAME ADRIANI, CHRISTINE NAME

STREET ADDRESS 12323 SW 55TH #1010 STREET AGDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33330 CITY-ST-2P

THLE 3 Delete TITLE O change 3 Addition
NAME NAME

STREET-ADDRESS . STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

mE "~ - [ Delzte TITLE - - [OChange [ Addition
NME 3 MAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2IP

TITLE [ pelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TiLE [ cChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2iP CITY-ST-ZP

e ] pelete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A a CITY-5T- 2P

indicated on this report
of the corporation ¢r the
changed, or on anfattacht

Rport i
(=higle s~ 20

skppiermgntal

sty foowans 44

12. | hereby certify thatfthe Yrffotmation sePilied withlthis filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

] true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

iy other like empowered.

“SIGNATURE:
AN

S

SIGNATURE AND WPMVR:MD NAME OF SIGNING OFFICER OR DIRECTOR

Datet

Daytire Phana #

oy 4LY. 28y ..%57

N



