2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P01000029296

1. Entity Name
SOFIMAR CORP.

Secretary of State

03-05-2004 90014 007 ***150.00

Principal Piace of Business

3105 NW. 31 ST.
MIAME FL 33142-5767

Mailing Address
3105 NW. 31 ST.

MIAMI, FL 33142-5767

190109419

2. Principal Place of Business 3. Mailing Address

T

Sulte, Apt. #, eic. Suite, Apt. #, etc.

02242004 Chyg-P CR2E034 (10/03)
City & State City & State 4, FE!Number Applied For
65-1090651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i 38'75 Addltional
Fee Required
~— 6. Name and Address of Gurrent Registered Agent T T ~ 7. Name and Address of New Registered Agent
Name

“{CANEDO, MARTHA
3105 NW. 31 ST.
MIAMI, FL 33142-5767

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

ihe obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registered agent and titte  applicabla.

(NOTE: Regrsiered Agen sgnature requred when reinstaing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Cantribution. L

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD 7 Delete TILE ] Change ] Addition
NAVE CANEDQ, MARTHA S NAME

sttt apuacss | 3108 NW. 31 ST, STREET ADORESS

CITy-31-2IP MIAMI, FL 331425767 GITY-ST-ZIP

TTLE « U Delete TITLE [T change 7] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2p CITY-ST-2P

TITLE ' 7 Delete TMLE 3 Change 7] Addition
NAME .. - . . NAME . _  —fe i .

STAEET ADDRESS STREET ADBRESS

CiTY-ST-2P CITY-ST- 2P

TTLE 1 Delete TIME {3 change 7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

TITLE {1 Detete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS : , STREET ADDRESS

CITY -ST-2P . CITY-ST-2IP

TLE 1 Delete e . St change T Addition
NAME - NAME - .

STREET ADDRESS. S ‘ STREET ADDRESS HEERETI

orvstzp | oo ‘ AN eTY-gT-2p

12. 1 [léreby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 11%.07(3)(i), Fiorida Statutas. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
tho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
ather like efypowered.

indicated on this report or supplemental report is
of the corporation or the receiver ar trustee emp®
changed, or on an attachmen! with an agdress

SIGNATURE:

[

?AA/ 04989185

SIGNATURE AND TYPED O FRINTED NAME OF &

ING OFFICER OR DIRECTOR

Datg " Daylime Phone #




