2004 FOR PROFIT CORPORATION

. « _ANNUAL REPORT (AR) FILED

1. Entity Narme Secretary of State
SOFINT CORPORATION
Princical Place of Business Mailing Address
14355 SW 97 LANE 14355 SW 97 LANE
MiAMI FL 33186 MIAMI FL 33186
i s A
Suite, Apt. #, glc. Suite, Apt # etc - MQORE CR2EN34 {1 -“03)
City & State — - City & State 4. FE! Number Applied For-k T
) 65"1 1 31 504 Not Applicaple
2p Country 2p Country 5. Certificate of Status Desired O ?i'gesqggg‘;ﬁonal
6. Name and Address of Current Eiistered Agent 7. Name)a;'ld Addre§_s of Ne; Hgi‘sleredéggr{t
Narne
??SBSOSF%% PQEDLFL?\JE Street Address [P.O, Box Number is Not Acceplable) . —
MIAMI FL. 33186
Cuty ﬁ = ) 7 FL Zip Code

8. The above named entity submits this statement for e purpose of changing ds regisiered ofice or registered agent, or both, in the Siate of Flonda, 1am tarniliar with, and accept
the obligatons of registered agent,

SIGNATURE ) )

Signalure typed of prmled name of regslored agont and tiie if appicable {NOTE. Regislered Agent signatura requrad when remstating) ) BATE LT e —

. 1 ’
FILE NOW FEE l‘.s $150.00 : 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State . ) .
10. - _ .__OFFICERS AND DIRECTORS. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TTLE DPT [ pelete THLE [J Change [ Addiban
NAME JACOB, SERGIO E NAME s N
? T z
STREET ADDRESS ; 8225 L AKE DR APT C-501 STREET ADDRESS a3 @@%g{??gﬁfg%gm 4 150,00
Y ST.ZP  |MIAMI FL 33166 aury- 512 T ST A =
THLE BYs ] Delete MLE [ Change ] Addition
NAME ARBORIO, RAUL PEDRO NAME
STREFT ADBRESS | 14355 SW 87 LANE STREET ADDRESS
o -ST-ZF | MIAMI FL 33188 . [Ty -S1-2p -
e 3 Detete THLE Tl Change [ Addilicn
MAME NAME
STREET ADDRESS STREET ADDAESS
cIry - 57- 28 ) CITY-ST-2P _ -
TITLE [ pelete [TLE i Change ] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 219 Gy -ST- 2P ) ] o
miE ] gelels e [3Change ] Addiion
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST- 2P ) Ity - S1-21P , I
mE [ pelete TITLE [JChange [ Additian
NAME NAME
STREET AODRESS SIRECT ADDRESS
CIFY-ST- 2IP ! ClTY.sT-2P
E N

indicated an this report or sdoplemental repdit is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the carporauon or the reggiver or trustee fmpowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11.f

12. | hereby certify that the inforfratian suppliedg’/ith this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
changed. or ont an attachmgnt with an adddess, with all other itke empawered.

/
SIGNATURE: / ALy SeEns o IAcon 2 :L -04% 207 8O3 3@@-_,

segATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phane &



