2004 FOR PROFIT CORPORATION
~  ANNUAL REPORT

DOCUMENT # P02000075284

1. Entity Name: '
SONOX INTERNATIONAL, INC.
1 : ’

i
b
|

! ' COnTT AT
Principal Place of Busindss : Mailing Address e ’ R SELE‘E- ! Ancrr Ff { ) DA
61T NWI56 AVE 611 NW 156 AVE s TALLAHASSLE, FLOMIA
PEMBROKE PINES, FL 133028 PEMBROKE PINES, fL 33028 e

e

E

i e o e LT

Suite, Apt. #, efc. | Suite, Apt, #, ete. 03202003 Chg-P CR2E034 {10/03)
[O R o 22

Cit ate y - { State . 4. FEI Number Applied For
P ?‘414 ‘6 oV, Q CPF am _ 2h, ,%—- 03-0470335 Nat Applicable
Z%') 3 L\‘ , c% p Zi? 33 2 \f CC‘ZIS%’ 5. Certificate of Status Desired (W] gg*;’fq‘ﬁrdeﬂﬁonal .

6" Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name ~f
VASSILIEV, ALEXANDER \essiliev, Alexqucter

. tri .0. mber is able :
BN "R e T Wlol Koo
“Plantatron FL | 33324

8. The above named entity submits this staternent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligatians oqstered agent.
LT — Pres.d w}(‘ =
SIGNATURE \ ‘ S i ob/et/ey

Sigraturd, typest or printed name of regmr7( agent add tite i 2pplicable {NOTE: Raggictersd Agent signatura required when reinslating) DATE
v 7

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. 3 Addedto Fees corperation did not receive the prior nofice.
10, ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND D!IRECTORS iN 11
TITLE ¢' P J [ Detete TITLE P]’ QY_]OM i ’{ Ser 3 e5s [3 Change [ Addition
NAME ¥ JERJOMINS, SERGEJS HAME . ?
STREET ADDRESS | 611 NW 156 AVE swerooness |50 So Plae Tslend Kevof, Hiop 1
env-s1-27% | PEMBROKE PINES, FL 33028 ovseae | ) levada bion, Fz %32y
s \% : O Delete THLE % e i & [ Change [ Addition

Vv & gl €n
NAME VASSILIEV, ALEXANDER NawE Vass: ”; 4 :Els [ R
STREET ADDRESS | 15841 PINES BLVD swzromness | 950 S0 Fine aud [Cood, Htoz 2
CITY-5T-2P PEMBROKE PINES, FL 33027 . CITY-ST-2IP Piﬁh'{k";Oh‘ ﬁ >3 b B
TLE ' 3 pelte TIMLE [ Change  [J Addilion
NAME e = L HAME : . P S

STREET ADDRESS : STREET ADORESS
CITY-5T-2P i CITY-ST-2IP
e ‘ 03 Delete e 700 lj' e k] Lgaose [ Addition
NAME "HAME n Lo _....?' e v iy
STREET ADDRESS STREET ADDRESS 0B,/ 23,114 103025 #+150.10
GITY-S1- 2P CITY-5T-2P
TitE ! 3 Dalete TITLE Clchenge O Addition
HAME . HANE
STREET ABORESS ' STREET ADDRESS
CiTY¥-5T-ZIP | CITY-ST-2ip
THLE :  Delele TITE [JChange  [] Additian
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITy-57-21P : CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigraturs 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 report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11
changed, or on an attachment wilh an address, with gff other like empowered.

— | 06/t S0y (417/ 727 8/7/

DGNATURE AND TYPED ORAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylirme Phong #
H

SIGNATURE:

7’



