FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000002529 04-29-2004 90254 024 ***150.00

1. Enlity Name

SO SUMIREALTY INC

Principai Place of Business Mailing Address u qu (&0 4 0

20810 W. DIXIE HWY ’ 20810 W, DIXIE HWY ‘L P

MIAMI, FL 33180 MIAME, FL 33180 v o

e T A AT
Suite, Apt. #, ete, Suite, Apt. #, slc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1069313 Not Applicable
Zip Country % Country 5. Cerfificale of Staws Desired [ ?8-75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

B N e

SOCOL, STUART
883 SPINNAKER DR W Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of regisgqred agent,
pritey
Y

SIGNATURE 2
Signature, yped.or printed nama of regisiered aqsnl. and {ilie f a?plicable. (NOTE: Registered Agenl sigrature required wihen reinstating) L. - DATE \
, - - PR o . - : .. o . ) - -
o ... FILE NOWHI*FEE IS $150,00] . | ~9 Elaction CampaignFinancing ~*  $5.00 May Be”
.+ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
LI .- QFFICERS AND DIRECTORS G 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TnE DP [ Delete e L . ‘O change 7] Acdition
" NavE SOCOL, STUART B b RAME
" STREET ADDRESS | 20810 W. DIXIE HWY SEREET ADDRESS
CITY-ST- 21 MIAMI, FIL 33180 : CiTY-ST-2P
CTTLE DV (1 Detete TILE O ¢hange [ Addilion
NAME SOCOL, IRIS NAME
STREET ADDRESS | 20810 W. DIXIE HWY STREET ADDRESS
ClIy-§7-21P MIAML, FL 33180 CIfY-47-2IP
TTLE - [ st T O chenge [ Adduion
NAME HAME .
STREET ADORESS » ) Y sTREET ADDRESS - - B
CITY-57-ZiP ~ - ST R N cv-stae
THLE [ Dslete THLE O change  [J Additon
NAME - NAME
STAEET ADCRESS STREEY ADDRESS
CITY-SE-ZIP CITY-ST-2P
TITLE [ Delete TITLE (O] Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21p CiTy-ST-2F R
TIMLE PN O Delets TITLE ) . [ Change’. [ Aadition
NAME o ) ) - NAME - T - ‘ - o
SIREETADORESS [ . - - Cm o - STREET ADDRESS ™| ™
CITY-ST-2IP_. P CITY-ST- 218 - : e

12. | hereby certify that the information suppliad with this filing does notgualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that lhe inforrmalion
indicated on this report of supplemental rep: wue and acéura€ and that my signature shall have the same lagal effect as #f made under oath; that | am an officer or diracior

‘ of the corporation Or the receiver of truste powered to exedule this repor as requirad by Chapter 607, Floridz Siatutas; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment with an ‘©ss, with all like empowered.

SIGNATURE:
P

RECTOR /Date / g Daytine Phone ¥

:}/yﬁpz OR PHINTED NAME OF SIGNING O
Sy S ParC




