2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 05,2004 8:00 am

DOCUMENT # P01000117739
T ecretary of State
SOLAGIO. INC 04-05-2004 90044 046 ***150.00
Principal Place of Business Mailing Address
1798 NW 20TH ST. - 1798 NW 20TH ST.
SUITE 6 SUITE 6 TIVeIOUY
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
45-0463896 Not Applicable
Zp Country ap Country 5, Certficats of Status Desired O ?g'ggl tﬁ%d;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name PR — e e
??SY()UGEI'D%S(IBEAYE\EJE'\IG Strest Address (P.0. Box Number is Not Acceptable)
SUITE 415
MIAMI FL 33146
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs. typed or printed name of registarad agant and title if apnlicahle. {NOTE: Reg:siered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. B3 Added to Fees
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D [ Defete TME [ Change [ Addition
NAME LEE, HANG-SQ0 NAME '
STREET ADDRESS | 2821 BOGOTA AVE : STREET ADDRESS
CiTY-5T-2F HOLLYWQOD FL 33026 CiTY-ST-21P
THLE O pelete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ip
TITLE O velete TITLE ] Change [ Addition
NARE S - - : MAME -—v—cf—— - - ——— £ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
e A 5 Delete TME ~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE ' O celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-24P

12. | hereby certify that the infarmation suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail bave the same legaf effect as if made under oath: that | am an gificer or director
of the corporaticn or the recesver or trustee empowefed to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi mpowered. .
SO0 LEE ,@A’&{’/«E H/T) %}A}[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daynwme Phone #

SIGNATURE:




