2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O3000034106 Ma 02, 2005 08:00 AM
1. Eatty Name ecretary of State
SOKY, INC.
Princizal Place of Business T Mailing Ad&ress . ) .
7781 LAKE WORTH RD 7781 LAKE WORTH RD
2. Principal Place of Business - 3. Mailing Address )

Suite, Apt. #, etc. - Suie Apt et ) 15t MOORE CR2E034 (10/04)

City 8 S1ae T | CiyLsme - a. FEI Namber Applied For

S 56-2336569 [ |Not gz
Zip Country Zp County &. Certificate of Status Desired IE/ ?i'gesmird:gi"m
6. Nama and Address of Current Registerad Agent ) 7. Nama and Address of New Registered Agent -

Name

??é:J'LﬁLEEWPORgﬁ{{DgD Steat Address (P.O. Box Numbser is Not Acceptable)

LAKE WORTH FL 33467 - —

City FL ’ Zip Code

8, The above named entity submits this statermnent for the purpose of changing its registersd cffice or registerad agent, or both, in the State of Florida | am familiar with, and accey
the ubligaiions of registered agent.

“BIGNATURE o - _ )
Signature, yped of PHNted name o raglslarac agent and e d applicable (NOTE Fegistered Kgent signaturs requived whan remnstdtig] . CATE
Aﬂél:l;iyliogvo‘;; Ifjffdif;:%ggo . g, Election CampaignFinancing  $5.00 tMay &
Trust Fund Conwribition, [ Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 CPT o 0 peleie Inf Fohange  Jadi
HANE QSIN, KYLEP NAME HOOON0=55115
STREFT 4DDRESS | 3650 WHITE HALL DRIVE, SUITE 404 SIRELT ADDRESS 0504 /05~ ~O0G13-03 158,715
ClFy-si- 2P WEST PALM BEACH FL 33401 CHY-SE-7IP
iiLe V8D N 1 Delete NiLf J Change [ pse
NAME CRISTOFARQO, S0SIO M NAME
STIREETADDRISS | 3650 WHITE HALL DRIVE, SUITE 404 SIRFFT ANDRESS
Cny-SI- e WEST PALM BEACH FL 33401 U
NILE ST {3 Detete it [Jchange [ ade™
MAME CHACHIA, GERARD J ST KAME
SIRE ) AUDHESS | 7781 LAKE WORTH RD 1 STHFET ADDRESS
oiry . §1- 2P LAKE WORTH FL 33467 ) tiir-S1- 7P
e T Detete hilif [ Change  [Gae
NAME NAME
CIREET ADORFSS STREET ANDRESS
oY ST 2P ' DITY-S1- 2R
fiE - O [t [ Change  [Taic
NAME NAME
STREET ADDAFSS SiREET ADDRESS
CITY-S1- 7P LITY.Si. /P
T 1 Delete wr Cchange Ta
NAME NAME
STREET ADDRESS STREFT ADORESS
CrY-S1-2IP LY 8T T@

12, | hereby certif?: that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(D. Florida Statutes. | further certify that the informatio
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or diract:
of the corporation or the receiver or trustes empowered to 'exgeute this raport as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed, or on an attachment with an address, with alt other :kewer% OS5
SIGNATURE: X~ ——— Prdoer g ‘/2%5 KA S41- U 9557

SIGNATURE AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR i Date Davfime Prons ¥




