"

2004 FOR PROFIT CORPORATI
ANNUAL REPORT ~ -

FILED
Apr 08, 2004 8:00 am
ecretary of State

n

03-22-2004 90043 039 ***]158.75

DOCUMENT # P03000035192

1. Entity Name

S.O.g. DME, INC.

Principal Place of Business Mailing Address

39 NW BOTH AVENUE 39 NW 60TH AVENUE

MIAMI, FL 33126 S MIAML, FL 33126 * US

godivare

RN RIE AR

2 Principal Place of Business 3. Mailing Addross
Suite, Apt. #, elcC. Suite, Apt. §, etc, 03162004 Chg-P CR2EC34 (10/03)
City & State City & State 4, EE! Number Appiled For
500063013 ek
@p Countey a Country §. Cantficate of Status Desired !‘ f_gg;"qu Addilona;
8. Name and Address of Current Registared Agemt 7. Namo and Addresa of Naw Registersd Agent
Name

_MARTINEZ, MAGALY. ... __. _

39 NW 60TH AVENUE
MIAMI, FL 33128

Street Addrass (P.O. Box Number 18 Not Acceptable)

. Gty

FL | 7o

8. The above named entity submits this statement for the purpose of changing its reglstered

the abligations of Wem

office of registered agent. or both, in the State of Florida. | am 1amiliar with, and accept

Sgncurs, ped or fyiniad neme ol regisuered s8N and 14 © sLCAblS.

(NOTE: Ragistorad AQert AigranIe rituined whee Reinstiang)

FILE NOWI! FEE IS $180.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Electlon Campalgn Financing

$5.m May Ba
Added to Feas

R s |

10. OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFIGERS AND DIFECTORS IN 11
TME P [ Delete TME O3 Change ] Acdition
NAE MARTINEZ, MAGALY NAME
STREET ADGRESS | 39 NW 80TH AVENUE STREET ADDRESS
CiTY-ST-29 MIAMI, FL 33126 CTY-ST- 2P
TME [ pelete TME O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-ST-0P CITY-§T-2IP
TE 0 Delete TLE Ocrange T Avdition
NAME NANE
STREET ADDRESS STREET ADORESS
cy-s1-20 Y. 5T-2p
ST — = T O0eee U TETT = - Ocrange [ Aadition™
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-3P CY-5T-0P
TME 7 patete TME O change [ Addition
NAE NAME
STREET ADORESS STREEY ADORESS
CTY-ST- 2P CITY-5T-2F
TME [ peiets HILE Clcrange [ Addiion
NANE NAME
STREET ADDRESS STREEY ADDESS
eny-ST. CITY-51-19

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.02’13)(0. Floricia Statutes. | further cantify that the information
inciicated on this raport or supplemental répon is true and accurate and that my signature shall hava the same legal

of the corporation of the receives ot

changad, or on an attachment with an ad , with al! ather ke empowered.

trugtea empowsrad 10 exatute this report as raquired by Chapler 607, Florida Statutes; and that my name 2ppears in Black 10 or Block 11 1

ect as il made under oath; that 1 am an officer or director

TYPeD OR PRINTED NAME OF $IGHDy OFFICER OR DIRECTOR




