2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000035288

1. Entity Name

SOCE INTERNATIONAL CORP.

h-F A ,

03-09-2004 90023 013 ***]1 50,

Principal Piace of Business

6402 SW 93 PLACE
MéAMI FL 33173-2365
U

Mailing Address

6402 SW 93 PLACE
MéAMI FL 33173-2365
u

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

{

Mar 09, 2004 8:00 am
Secretary of State

00

23018338

i

MOORE CR2E034 (11/03
City & State City & State 4. FEl Number Applied For
75-3044857 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

. '__M_ . _
FERNANDEZ, LILIAM CPA

1440 JFK CAUSEWAY

SUITE 301

7. Name and Address of New Registered Agent

C Y FERNANMDE 2 L LG4
S[ree} /i?d{t:;ﬂP.O%leN?meer is ?ﬁﬁmﬁ e ,9_‘1
NORTH MIAMI BEACH FL 33141 Surte 307

1 © MorT Aoy Villg € FL587 ]

or \he purpege of changing its registered office or registered agent, Or'bom in the State of Florida. { am familiar with, and aﬂcept

i f)//%/ 100%

{NOTE: Regslered Agen! signaturs required when renstapng) oATE [

B. The abave named entity submits this stat
the abligations of registered agent.

SIGNATURE

Signature. typed or printed narme !regwem andwe‘nl‘fw /

R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

lorida Deparime

Make Check Payable to'F

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

TITLE D O petete TLE {IcChange [ Addition
NAME SOEIRO, CECILIA NAME .

STREET ADDRESS (6402 SW 93 PLACE STREET ADDRESS

CITY-3T-21P MIAMI FL 33173-2365 CITY-ST-2IP

THLE 3 petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§1- 217

TITLE [ petete TITLE [JChange  [J Addition
T B v —— e T et e S S - - s e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-ZIP

TTE 7 Delete TITLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 cetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. t furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere Ereport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a@lh an addres: all other ke empowered.
SIGNATURE: P O\ OELAT

SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR

FS-56/17232 >

Dayiime Phone #

Date



