2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000133609

1. Entity Name
SOTO CORP.

, FILED
Feb 11, 2004 08:00 AM
Secretary of State

Mailing Address

7285 W34 LN
HIALEAH, FL 33018

— ~ AR

Principal Place of Business

7285 W34 [N
HIALEAH, FL 33018

N

02042004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE |
36-4516428 Not Applicable

D $8.75 Additional

. fi f i
5. Certlicate of Status Desired Fes Required

DO NOT WRITE
IN THIS SPACE

6. Name and Address of Current Registered Agent

SOTOC, JULIO
7285 W 34 LN
HIALEAH, FL 33018

8. The above named ertity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, 4 the State of Florida | 4m farmiliar wiih. and agcept
the obligations of reQistered agent. ’

SIGNATURE

{NOTE Fagisiarod Agen! signature réquired when reinstalingd DATF

Signature, typad or printed name i registered agent and e i applicabla

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2004 Fee will bo $550.00

Trust Fung Contribution,

$5.00 MayBe
0 Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

bP

SOTO, JULIO

7285 W 341N
HIALEAH, FL 33018

TITE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADTRESS
CiTY-57-4p

TILE
NAME

TREET ADCRESS
ATY -87-ZiP

e T

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

HAME

STAEET ADDRESS
GITY-ST-21p

LOODO04507]
02/1104-B0083-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied
indicated on this report or supplemergtglreiyrt is rue an
of the carperation ar the receiver g
changed, or on an attachrmen{wd

SIGNATURE:

Wwith all other like empowered.

j with this filing doas not qualify for the exemplion stated in Section 119.07(3)(7, Florida Statutes, | urther cartify that the informatior
accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or direcior
effowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE mNPﬁD OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

%/;fasé

Dats Dayuma Fhone #




