e FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000073201

1. Entity Name .

SOFAR PROPERTIES, INC.

Principal Place of Business Mailing Address _
1650 ART MUSEUM DR 1650 ART MUSEUM DR
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

s R

01072004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o T

50-3756435 Not Applicabla

; $8.75 Additional
5. Certificate of Status Deswred A Fee Required

6. Name and Address of Current Registered Agent

StELASALE ST DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing Its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accegpt
the cbligations of ragistered agent.

SIGNATURE . — o e e e e o e -

Signatare, tyaed of printed rame of registered agent and utle il apphcable {NGTE Registerad Agent signatura raquered when rerstating) DATE

i -y
9. Elsction Campaign Financing $5.00 May Be HUBUUUU?S 133
FILE NOW!! FEE IS $150.00 i ¥ ;
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O _ Addedto Fees DB-‘} U‘S.,.ﬂ'gq__gﬂﬂ?l —1:{18 15!] . Gﬂ

10, OFFICERS AND DIRECTORS 1
TiLE D
RAME FARAM, FRED SR

STREET ADDRESS | 3447 BEAUCLERC RD.
CTY-§T-21P JACKSONVILLE, FL 32251

THLE D

NAME SOLOMON, RAYMOND
STREET ADDRESS | 6923 ALMOURS DR,
CITY-5T-71P JACKSONVILLE, FI, 32217

TILE
NAME

e s - ' DO NOT WRITE

e ~ IN THIS SPACE -

THLE

NAME

SIREET ADDARESS
CiTY-ST-2P

TITLE

NAME

SIREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the examption stated in Section 1 19.0753)(}), Florida Slatutes. { further certify that the information

indicatad on this report or supplemental report is frue and accurale and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receivar or rustee empowered to exegule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. A

SIGNATURE: coxron @ Qs X155 oy Tey-30b ¥W

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylere Phana #

— ea, ot et L cmmmge st CTEARE o ki bepr. WX S e

-~ —=—=Kecretary of State— -



