i (e

- FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000040550 Secretary of State
1. Entity Name 03-24-2004 90032 039 ***150.00
SONYA KALEKY, P.A.
Principal Place of Business Mailing Address
819 N. 3157 (T, 819 N. 318T1CT.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
I S L g
MO 5. OreK ROAD 340 S PALE Loa0 NIRRT BN A A ek AT WA R
Suite, Apt. #, etc. Suite, Apt. #, ete. ~
‘40‘_ 5\\\—] P{’ﬁ 5\ \j 03062004 Chg-P CR2ZE034 {10/03}
City & State City & State 4. FEl Number Applied For
“ULL\IWDDD 1 L - HULLVWBQD_\ E-— _ 2.0~ It K VA7) Not Applicable |
";F_’% (1'1‘7/\;“-_ -~ COWOWS_ CT ’ %%OLI - COC;IE 5. Certificate of Status Desired O geae'ggl‘::’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent . 7. Name and Add of New Registered Agent
Nama
KALEKY, SONYA
819 N. 31STCT. Street Address (P.Q. Box Number is Not Accaptable)
HOLLYWOQD, FL 33021
WO S Pegie oA AeT ST
Y HoLLYw 00D FL [ #5021

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE .
Sigrature, fype< or prinled name of registered agent and title d applicable. {NOTE: Regisiered Agenl signature requied when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TIMLE Predided I Change (T Addition
NAME NAVE sunva Kale
STREET ADORESS sweraress | gy & gonn AT s,
CITY-ST-P CITY -ST-21P Huou_’vbdwo , FL _ %0 21 -
TRE 1 Delets e ) Odcrange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-ST7-2IP CITY-ST-2P - .
VILE 3 Delets TIMLE ’ [JChange [ Addition
HAMF - N - - NAME B — T T T e L NTRmeTin - 3
STREET ADHIRESS STREET ADDRESS
cny-st-a CIFY-ST-2P - B
TME [ Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GiTY-S71-21P
TIILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST1-2IP
TOE . 3 Detete TITLE [d change [ Addition
NAME ) - NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T- 2P ClTY- 57- 1P

12. | hereby certify that the information supplied with this ﬁling does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail hava the same legal etfect as if made under oath; that | am an officer or director .

of the corporation or the receiver of trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:




