2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000078462

1. Entity Name

SONAL! INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90035 004 ***150.00

Principal Ptace of Business

20467 OLD CUTLER ROAD
MiAMI FL. 33189

Mailing Address

MIAMI FL 33189

20467 OLD CUTLER ROAD

VIURUJYE S

2. Principal Place of Business

3. Mailing Address

(AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MEDINA, SONIA
7241 SW 117 TERRACE
PINECREST FL 33156

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
01-0739247 Not Applicable
i Zi Count i
Zip Country ip ountry 5. Cerlificate of Status Desired (| §8'75 Additional
e e - —_ —_ ee-Required = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Aeress (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed rame of regisiered agent and titls i applicable

{NOTE, Regsiered Agent signature requitsc when reinstating) -

DATE

~FILE NOW!Il FEE IS $150.00 -

Make Check Payabie to Florida Department of State *

r.May 1,200 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD [ pelete TITLE [ Change [ Additien
NAME MESSAQUDI, ALI NAME

STREET ADDRESS | 7241 SW 117 TERR STREFT ADDRESS

CITY-ST-2PP PINECREST FL 33156 CITY-ST-2IP

TILE STD 1 Dalete TITLE [3Change [ Addition
NAME MESSAQUDI-MEDINA, SONIA NAME

STREET ADCRESS | 7241 SW 117 TERR STREET ADDRESS

CITY-S1-2IP PINECREST FL 33156 CITY-5T-2IP

THLE ] pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET AGDRESS

CiTY-ST-21° CHY-ST-Z1P

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

FITLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CiTY-S5T-2P

THLE O oelete TLE [} Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2P

12. | hereby cerlify that the information suppiied with this fiting does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or, director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JJ@W/VM (T ))3

(5053_529-0846

SIGNATURE XMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

3/14 fort

. 4 rwa [ .7 .
Noid 18y A IEDInTF =M i S<<Are Ns



