’if'.[.‘l

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # P01000046855
1. Entity Name .
sof% VENTURE SALES, INC.

Secretary of State

. __ Mailing Address

11916 NW. 12TH STREEY
PEMBROKE PINES, FL 33026

Prinsipal Place of Business_ o

11916 N.W. 12TH STREEY

PEMBROKE PINES, FL 33026 US

DO NOT WRITE IN THIS SPACE

us

=t (IR R

03042005 No Chg-P CR2E034 (10/03)
4, FEi Number Applied For
65-1109702 Not Applicabls
. $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Nams and Address of Currant Registered Agant

AXONOVITZ, CHARLES H
11916 N.W. 12TH STREET
PEMBROKE PINES, FL 33026

DO NOT WRITE
IN THIS SPACE

8. The above named entily subrmits this statermant for the purpose of changing It€ registardd office or ragistered agent, or both, In the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigreture, 1ypad or printad name of registerad agant and tille if spplicatia.

INGTE. Reglatered Agant signatire raqulred whan reinstating)

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 niay Be
Added to Foes

10. oﬁjﬁ’Eﬂs AND DIRECTORS

D
AXONQWVITZ, CHARLES H
11916 N.W, 12TH STREET

TiNLE

NAME

STREET ADDRESS
Gy -sT-2P

PEMBROKE PINES, FL 33026

TITLE

NAME

STREET ADDRESS
Gy -s7-7iP

TILE

NAME

STREET ADDRESS
STY-ST-ZP

_ ST R,
HA /18,05~

373
028-010 150,007

TLE

HAME

STREET ACDRESS
GiTY-57-2P

——IN THIS SPACE

TRLE

NAME

STREET ADDRESS
CITY-5T-21P

ME

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE

12. | hereby certif that the information suppliedrﬁi-ﬂTﬂ'lis ﬁﬁng does not qualffy for the exembtioﬁ stated in Sestion 1157071 S]tl'] Florida Statutas, { further certify that the information
accurate and that my signature shall hava the same legal effect ag if made under oath; that | am an officer or director
ared to axecute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementai raport is true an

trustee @

of the corporation or tha receiver,
changed, or on an attachmant

SIGNATURE:

like ampowerad.

iRl 5 H fhcsd 6 TZ..

SIGNATURE ml‘m-;b OR Pnyku NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phons %

7 ——

7, /D:; /af 95458 7-56238"



