FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000064051

1. Entity Name

SOICHER, BITRAN AND ASSOCIATES, INC.

ecretary of State

04-21-2004 90092 045 ***150.00

Principa!l Place of Business Mailing Address
848 BRICKELL AVENUE ~ 848 BRICKELL AVENUE o S e e
_|L10TH FLOOR, SUITE 1005 1~ cmcsm s T OTH-ELOOR, SUITE=005 s o= - = w8 ] === 2o _
T MIAM, FLT33130 MIAM, FL 33131 |
s g s M A AO WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03) -
City & $State City & State 4. FEI Number Appiied For
050 = &L?‘IS / Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired ] ?eaelggq l:]\i::jiiional
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 5W 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLCOR
MIAML, FL 33145
City FL Zip Code

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

SIGNATURE
Slgnature, lyped o printad neme of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
___—‘—_—.._TFIEE.'NOWW"FFEE_is:s'i50:0—0——:.-::.:;;.::9.:Electicn-'Campaign:EMancing e $5;00'May [0 i, e e i i e o
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution. 0  Added!io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PD " [ Delete THLE < Ochangs [T agdition
NAME SOICHER, OSCAR HAME .
STREET ADDRESS | 848 BRICKELL AVENUE 10TH FLOOR SUITE 1005 STREET ADDRESS
CITY-SE-ZiP MiAMI, FL 33131 . CITY-5T-7IP
TITLE VD oo O Delete TITLE [ Change [ Addition
NAME BITRAN, DANIELA NAME
STREET ADDRESS | 848 BRICKELE AVENUE 10TH FLOOR SUITE 1005 STREET ADDAESS
CImy-sT-21P MIAMI, FL 3313752 CITY-3T-2IP
wE " 781D e O erete e [ change [ Addition
NAME SOICHER, SYLVIAE NAVE - : L
STAEEY ADDRESS | 848 BRICKELL AVENUE 10TH FLOOR SUITE 1005 - || STREET ADDRESS o -
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P . )
TInE O Delete TITLE [ change [ Adgitian
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TILE [ patete HTLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Temrstar | T - - e - .| cmvsrae, i :
TIME [ nelete TITLE 7" [Jchange T [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

O — N L L G LY



