FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000035221 04-26-2004 91007 024 ***150.00

1. Entity Name

SONAVMIR, INC.

Principal Place of Business Mailing Address -
4112 TOWN CENTER BLVD 814 SUMANEE COURT
ORLANDQ, FL 32837 MAITLAND, FL 32751

S

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AomeaFer

NOT APPLICABLE Not Applicable

- Gerif al ) $8.75 aqditional
5. Ceriificate of Status Dasired. _D - Fee Requiree -

o - - [ - . - — [ . —— - -

6. Name and Address of Current Registered Agent
STOCKLEY, PETER . - '
814 SUMANEE COURT Surv AN EE DO NOT WRITE
MAITLAND, FL 32751
IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nafrv.é af registered agent and titke if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS ;150_00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, O  Addedto Fees
0. - OFFICERS AND DIRECTORS ]
HTLE D . S\' o
“ - oyres Nnant
NAVE HCOUISON, RODNEY. G ¢ v 3
STREET ADORESS | 814 SUMANEE COURT fu wANEE
or-s1-29 | MAITLAND, FL 32751 _—
wWe D oy
NAME SACK, MARTIN

STREETADDRESS | 814 SUMANEE COURT
civ-si-ip | MAITLAND, FL 32751 . .

TITLE P -y
NAME STOCKLEY, PETER™ ™ *" ~~

TREET ADDRESS | 814 SUMANEE CT.
zllv-STverE MAITLAND, FL 32751 Do NOT WRITE
s IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-2F

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the receiver or trustee gfhpowered lo executa this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfegs, with all olher like empowered.

- PETER J . STecicL&Y Ocp{/%w & 812 Yeow

gyt * SIGNAZMRE 2“4}“5“ onh}amzn NAME GF SIGMING OFFICER OR DIRECTOR Dat Daytime Phone ¥




