)
= + 2004 FOR PROFIT CORPORATION FILED

i, ANNUAL REPORT — : -Mar 23, 2004 08:00 AM
DOCUMENT # P00000109570 TR Secretary of State

1. Entity Name

SONY PROPERTIES, INC.

Principal Place of Businass Mailing A;i;iress T
3617 CROWN PT RD #35 3617 CROWN PTRD #5
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

ARG T

01162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number — B Appiied For

59-3686248 Not Applicable
oo - $8.75 Additional
- . 5. Certificate of Status Desirad | Fee Reqired

§. Name and Address of 0um_a;1t Hogis-t_erad Agent . ———

2515 S 3RD BT STE 101 DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 ) IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, In the Stata of Florlda. | am farniliar with, and accept
the obligations of registarad agent.

SIGNATURE .
Signature, typed or printed name of registarad agant and titie if applicable. {NQTE. Reyisterad Agent signaturas required whan relnstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be FARSAE
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Feas . UBD gj@ﬁ E_‘_‘E?
' S 03/23/04-80004-019 150.00
10. OFFICERS ANC DIRECTORS N ] D
TITLE P
NAME ALBERRE, ESSA

STREETADDRESS | 12845 BAY PLANTATION DR
CItY-ST-2P JACKSONVILLE, FL 32223

TiTLE 5T

NAME ALBERRE, SAMYIA
STREEFADDRESS | 12845 BAY PLANTATION DR
CITY-57-2P JACKSONVILLE, FL 32223

TIME
NAME

e DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADORESS
CITY-§T-2iP

TITEE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
Gy~ §t-2p

12, | heraby cerlify that the information supplied with this filing dees not qualily for the exemgtion siated in Secticn 119.07{3]6], Florida Statutes. | further certify that the information
indicatad on this report o supplemgntal report is trus'and acclrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the raceivar, £F lrustes empowerad to axecute this report as requirad by Chapter 607, Florita Statutes; and that my name appears in Block 10 or Block 17 it

changed, ar on an attachment /, an address, with all other ke empowered.

SIGNATURE: (3 )/ 22 >~ Camaih Albe [-2o-gr 20 2-P0ef

5
S SIONATURE §45 C¥ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytie Prong #

A




