2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Feb 09, 2005 08:00 AM

DOCUMENT # P02000104469 Secretary of State
1. Entity Nami - -
SORAL, INC.  —
Principal Place of Business _ T Mailing Address
1217 DENARVAEZ AVE P 0 BOX 14524
BRADENTON, FL 34209 — BRADENTON, FL 34280-4524
01102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy T
56-2318172 Not Applicable
e 5. Certificate of Status Desired O ?ese-:esq l‘;;’g’;ﬁ"”a'

8. Name and Address gfggnjenl Fl.z-:g_istered Agent ‘ A . B

SoewaNpe - --- DO NOT WRITE
iAML L 33148 _ - —— IN THIS SPACE

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

SIGNATURE :
Signature, typed or printed nama of regislered ager! ara tilie if applicabie (NCTE Registerad Agent signature ~equired when renstating)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Confribution. O Added to Fees
10. T OFFICERS AND DIRECTORS ]
ML PSTD
NAVE LIAROS, CHRISTOPHER W~ U00n221976
$TREET A0ORESS | 1211 DENARVAEZ AVE 02/08/05-80052-022 150,00
omv-5T-z° | BRADENTON, FL 34209 N
TITLE
NAME
STREET ADDRESS
CITY.ST-2P -
TITLE
NAME

DO NOT WRITE

I IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NANE

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 |9.07§3)(:'). Flovida Statules [ further certify that the information
indicated on this report or supplemental report is rue 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 cerporation or the receiver or trustee empowered io execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gt

SIGNATURE ARD TYPED OR PRINTEE NAME OF SIGNING OFFICEA OR DIRECTOR

Daylime Prone #




