B

FILED
Mar 11, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000133077

1, Entity Name

SOPHIA DEVELEPMENT CORPORATION

03-11-2004 90013 040 ***150.00

Principal Place of Business

23109 AQUA VIEW
UNIT #4
BOCA RATON, FL 33433

Mailing Address
23109 AQUA VIEW

UNIT #4
BOCA RATON, FL 33433

34027811

2. Pnncnpai F‘face o! Buginess

|55 r£ Drive

OB

73 MallingAddreSS }Ja,&ff ,an

Suite, Apt # elc Sune Apl # elc.

03082004 Chg-P CR2E034 (10/03)
City & St ty & State 4. FE! Number Applied For
Ron Pa L Pﬁach R ad Fu W 57-1141792 Not Appicabie
5% I I Cotfsys %’é l_\ l l COUHEDS' 5. Certificate of Status Desired | ?g'gg“??:(;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namg
SHIHADEH, FADY
23109 AQUA VIEW Streelbddiess (P.0O. Box Mumber is Not Acceptable
UNIT #4

BOCA RATON, FL 33433

“Roy ) Yol PBoachh FL Syl

b e g its registered office or rdglstered agent, or both, in the State of Florida. | am familiar with, and accepi
A‘

red agenl and title if applicable

SIGNATURE

Signature, #ped or pripfed name of regi (NQTE: Registered Agent signature reguired when reinstaling) DATE

v

/
M\Mﬁﬂs IS $150.00

9. Election Campaign Financing

$5 00 May Be

-~ After May.1,.2004 Fee.will. be $550. 00 .| TrustFund Contribution. Added to Foes. - -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE P 3 Delete TITLE [ change [ Addition

NAME SHIHADEH, FADY NAME 3}-" hadeh %_d

STREET ADDAESS | 23109 AQUA VIEW UNIT #4 STREET ADDRESS / Yj"jﬂ QI d 0 f Df/ l/

CHTY-ST-21P BOCA RATON, FL 33433 LITY-$7-71P

ME O Delete TITLE O Change [ Acaifion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-200

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-ZIP

TITLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP CITY-ST-7IP

TIE 7 oelele TITLE I change  [] Addilion
of-nave —_ . NAME

STREET ADDRESS o T ¥ seeeraooRess | - ~- R e -

CIY-5T-21P CITY-$7-21P

TITLE O oelete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-1IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 114,07(3)(1). Fiorida Statutes. | further certify that the information
indicated on this report or supplemenigk®port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporanon or the receiver or ; e~ ite this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s @7 ke g ;

Date Daytime Phone #




