v

' 2004 FOR PROFIT CORPORATION

T -

ANNUAL REPORT (AR)

DOCUMENT # P01000096366

1. Entity Name

SONRAN CORPORATION

Principal Place of Business |

18644 OCEAN MIST DR
BOCA RATON FL 33498

—_-Mailing Address

18644 OCEAN MIST DR
BOCA RATON FL 33488

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
43-1957229 Not Applicable
Zi " Count Zi Count iti
® ouniry P ountry 5. Certificate of Status Desired ] $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

' “SKRABONUA%GEORGE Z
18644 OCEAN MIST DR
BOCA RATON FL 33498

—

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or pnrted name of registered agent and fitie f appiicable

{NOTE: Registered Agenl signature regured when reinstating)

DATE

FILE: NOW!!

ver. Aay: &
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE DP 3 Celete e i:l Change  [CJ Addition
B LY

NAME SKRABONJA, GEQORGE NAME 8 D,GU i 4 ? 413

STREET ADBRESS | 18644 OCEAN MIST DR STREET ADORESS 07707 T4~--01072--020  *%150.170

CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST-21P

THILE [ telete TTLE [C Change ) Addition

HAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-1IP CITY-ST- 2P

TME [ Delete TILE [ change [ Addition

NAME e v, BNAME L f m m ee — . — .

STREET ADDRESS"[—— —=— — - - =K iRl AUDHESST | - T —

cIry-sE-21p CITY-57- 2P

e [ Detete TILE X Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-S§T-2IP

e {1 elete 1 me [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

TITLE O pelete TIME {1 Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-71P CITY-ST- 7P .

12. | hereby certify that the.information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

; {ike empowered.

changed, or on an attachment

SIGNATURE:

ith an address,

with ail ¢
s 1 A

clr8foY

SIGNATURE Aéﬂ TVP|

A PAINTED NAME OF SIGHING BFFICER OR DIRECTOR

Date Daytime Phane #




% éLrs/oy

1 Beekd 0™ /féw/ Oy Wher U
ok Y, e

ﬂﬁm 56/ 470- 3 94}

&ty Se/- 703 7377



