2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000128460 Apr 30,2004 08:00 AM

1, Entity Name . Secretary of State
SYLVIA SOTO P.A.

Prnincipal Place of Business Mailing Address
3240 RIVER BRANCH C!RCLE 3240 RIVER BRANCH CIRCLE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
04272004 No Chg-P CR2EQ34 (10/03)
DO N OT WR ‘TE I N TH l S SPAC E 4. FE| Number Applied For
61-1433658 Not Applicable

" $8.75 additional
5. Certficate of Status Desired O Fee Recuired

6. Name and Address of Current Registered Agent

ggigoéla\éil;&VIBARANCH CIRCLE DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its reqistered offics or registered agent, or both. in the State of Flarida | am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature typed or printed name O registered agent and ttle it apphicabie (NOTE Registered Agen| signature requred when ignstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Einanclng $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS ]
TITeE DP
NAME SQTO, SYLVIA

STREET ADDRESS | 3240 RIVER BRANCH CIRCLE
CITY-ST-2IP KISSIMMEE, FL 34741

TITLE ey
HAME

STREET ADDRESS
CIrY-5T- 2P

TITLE
HAME
STREET ADDRESS

G .2 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-sr-7ie

THLE

NAME

SIREET ADDAESS
Ciry-87-210

TILE

HAME

STREET ADDRESS
iy -g1-2p

12. | hereby certify that the infgsffation supplied Wlhi
indicated on this repost or Supplemental repott 1s {rde
of the corparation or the receivesor trustee
changed, or on an attachment Yy d

g ojoes not qualify for the exemption stated in Section 118 07(3)(1), Flonida Statutes. | further certdy that the information
and zZccurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
sfeTed to exegule thus report as required by Chapter 607, Flarida Statules. and that my name appears in Black 10 or Block 11 if

th all cther like empowered
/2 ot

FHINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

SIGNATURE:




