"

FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SON'S, INC.

Principal Place of Business Mailing Address

1320 S. DIXIE HIGHWAY 1320 S. DIXIE HIGHWAY i

SUITE 851 SUITE 851 | \

MIAMI, FL 33146 MIAMI, FL 33146

2 PﬂnCiDaL Piace of Business 3 Mai[ing Addrass Hll“ll‘ m ||m |Im |IN |Im ||1|\ “' ‘ ‘m “ ‘ll‘

Suite. Apt. #. etc. Suite. Apt. . etc. 01082004  Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEl Number [ Applied For

65-1062373 Nol Applicable
Zip Country 1k Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ELIZEE] YONEL -~ - - e e i —

1320 S. DIXIE HIGHWAY Street Address (P.Q. Box Number is Not Acceptable}

SUITE 851

MIAMI, FL 33146

City ) FL Zip Code

8. The shove named entily submits this statement for the purpose of changing its registered offica or regislerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and tkle ¥ apolicable. (NOTE: Registered Agent signature ;equired when rensialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (1 Acdded io Fees

10, {OFFICERS AND DIRECTORS 11. ADD\TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change £ Adeition

NAME ELIZEE, YONEL NAME

STREET ADORESS | 1320 5. DIXIE HIGHWAY SUITE 851 STREET ADDRESS

CiTy-§1-2IF MIAMI, FL 33146 CHTY-ST-2IP

TITEE [ Delete TMILE ] Change [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS -

CITY-ST-71P GITY-ST-2IP :

TmE 0 Detete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-5T-2IP CITY-ST-2IP

mger— el T e T e = ] Dalete. me "y T YT T - [ Change [ Addilion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP CITY-ST-2IP

e 3 pelele TITLE ) 3 change  [J Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS .

City-ST- 27 GITY-ST- 2P

ML C pelete . VILE [ change (] Addirion

NAME NAME .

SIREET ADDRESS STREET ADDRESS

CIty-ST1-2IP Ciry-81-2p .

12. | hereby certily that the information sugpfiegiwiih tt)is hh does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cérmy that the information
indicated on this report or supplemengd regprf is tpe an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trifste, PO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with & adife fh all other like empowered. 3 ? ; }

\ - | <) 66¥
e -
SIGNATURE: oo (28
w TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date - Daytim g Phooe!

\



