by -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P00000113247

1. Entity Name

SO SO CHIC, INC.

Secretary of State

03-29-2004 90032 011 ***150.00

Principal Place of Business

5109 S DIXIE HWY
W PALM BEACH FL 33405

Mailing Address

P.0. BOX 2783
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
65-1071580 Not Applicable
P Country P Counlry 5. Certificate of Status Desired O $8.75 Additionai
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMARINIS, VICTOR A
5109 S DIXIE HWY
WEST PALM BEACH FL 33405

Strest Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE

Signature, lyped or printed name of registered agont and litle ¥ appicable.

{NOTE: Registerad Agenl signaturg requirad when rainstating) DATE

“Make Check Payable to Florida Department of State "

"CFILE NOWN! FEE IS $150.00 7
After May 1, 2004 Fee will be $550.00. <

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ALDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD O Detete TITLE [JChange [ Addition
NAME DEMARINIS, VICTOR A NAME

STREET ADDRESS {5109 S DIXIE HWY STREET ADDRESS

CIFY-S1-2IP W PALM BEACH FL 33405 CITY-S1-2IP

THLE O petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TMLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$3-2IP

TILE [ Detete TnLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THTLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-S1-21P

TITLE O petete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-ST-2IP CITY-SF-2IP

12. | hereby cerlifFv\ that the information suppiied wilh this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stahstes. | further certify that the information
t

indicated on

is report or supplemantal repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpoeration or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anacth with an addresg, with al! other like empowered.

SIGNATURE: el &R

(AA AL

56/- 582-22246

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0% - JR-0Y

Daytime Phone #




