2005 FOR PROFIT CORPORATION

. .-~ ANNUAL REPORT (AR) _FILED

DOCUMENT # P01000111578 Feb 04, 2005 08:00 AM
1. Entity Name S
ecretary of State
Z. SOFR INC, y
Principal Place of Business Mailing Address )
10B00 US HWY 18 N STE 218 10800 US HWY 19 N STE 218
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 .
Suite, Apt. #, etc. Suite, Apt. ¥, elc, R 1st MOORE CR2EO34 (10/04)
City & State o City & State 4. FEINumber _ | |Applie§ Fou
I 59-3757137 Not Appiic-
Zp Country Zip Country 5. Certificate of Status Desired s ﬁg'ggq l‘;\i'ri:éﬁ‘mal
6. Nams and Address of Current Registered Agent T. Name and Address of New Registerad Agent

Name

?88%% lzjgih\lﬁly( 19 N STE 218 Street Address (P.0. Box Number is Not Accepte;ble]
PINELLAS PARK FL 33782 -

City B FL | FipCcde

B, The above namad antity sUbmits this statement for the pUTpose of changing its registered office of registered agent, af both, in the State of Florida, [ am famillar with, and acc:

the obligations of reg‘is_teref agent. (M_)
SIGNATURE & /ﬁ - : : (Ol : 8 ( - O g

Sqnatuia, Iypecﬁr proted ramo of raqisiarad Ms it appleable ({NOTE Regrstered Agent sigratura rocsured when 'snstating} OATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finansing $5.00 May
Trust Fund Contribution.  [[]  Addedto Fes

10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TiiLE [ Change [ As
NAME SOFR, ZDENEK NAME O —
STREETADDAESS {10800 US HWY 18 N STE 218 STREET ADDAESS 022 158,75
CITY-ST-2IF PINELLAS PARK FL 33782 ) chy-si AP

Nk D Deigle N Y . [J Change  [J A
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7-2IF CITY-ST- 2P

/1L [ elels N i Ol change [ A
NAME NAME

SIREEF ADDRESS STRFET ADDRESS

CHY- ST 2IP CITY-SI- 2P

TILE [ Delete nme i D cﬁg_e - Oa
NAMC NAME

STREET ADORESS STREFT ADDRESS

CIY-S1-2iP CIvY-Sl- 2P

L [ Delete s Olchange [J7°
NAME NAME

STREET ADDRESS SIREET ADDRESS

Clty-81-219 CITY-ST-2iP

TILE . 71 Delete Tne CJohange  [Tas
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S1- 20 CiTy-ST-2IP

12. | hereby ce{liz that the information supplied with this filing does not qualify for the exemption stated in Section 1 195(&%, Flarida Statutes. | further certify that the informais
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire<
of the corporation ar the receiver or lrustee ampowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or an an attachm.ein_t wih an gddress gwith all other like empowered.
SIGNATURE: < GM _ SoFg Z.DE NEy 02.0/ .05

A ﬁz AND FYPED OR PRINTEB-MNAME OF SIGNING OFFICER OR DIRECTOR DBaytme Phane #




