FILED
2000 FOLEGETRIER T Sep 08, 2004 8:00 am
ST e

DOCUMENT # P03000078783 cretary of State
1. Entity Name (R _ ok
SONO LOGIX, INC. 09-08-2004 90204 001 450.00
( Principal Place of Business Mailing Address

760 NW 74 AVENUE 760 NW 74 AVENUE LLEIICII
PLANTATION, F. 33317 PLANTATION, FL 33317
R v 00 0 A

Suite, Apt. #, etc. Suite. Apt. #, etc. 08252004 Chg-P CR2EQ34 (16/03)

City & Stale City & State 4. FEI Nurnber Applied For

O -3 (o2 1 A Not Applicabile
Zp Counlry Zp Couniry §. Certificate of Status Desired [ gg'gesqﬂf:;“mm
6. Name and Address of Curtent Reqgistered Agent 7. Name and Address of New Registered Agent
- Name
WASHINGTON, SANDRA D .- -
7680 NW 74 AVENUE Street Address {F.O. Box Number is Not Acceptable}
PLANTATION, FL 33317
City FL l Zip Code

8. The above named enhty submity this staternent for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | gm familiar with, and accept

- AWZLQ)' '7/(/ou

Prnted narmé of reg.stered)geu afe tile f appicaie. (NOTE: ¢ Agent requred when paref
ﬁs NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607 193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution. =1 AddedtoFees ' _corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ) 1 cetete TRE O cChange ] Addition
NAME WASHINGTON, SANDRA D HAME
STREET ADDRESS | 760 NW 74 AVENUE STREET ADDAESS
CHY-ST-2ZP PLANTATION, FL 33317 CITY-S1-2P
bOTTLE . 1 Delere TLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-SF-2P CTY-S1-7P
MLE 1 Delete TLE [FChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-21F
TITLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAFET ADDAESS
Cy-55-2P CiTY-ST-2F
TILE ) ‘ 1 Detete TME * [IcChange 1 Addition
NAME NAME :
STREET ADDRESS . . STREET ADDRESS ‘ -
Ty -ST-2p CITY-51-2°
TILE 7 pelete TILE [JCharge ] Addition
NAME . NAME
STREET ADDRESS - . STREET ADDAESS
CTY-ST-2P - ) oITY-Si-2P T

12. i hereby ceriily that the information supptied with this filing does nat quatify for the exernption stated in Section 119.07{3)(), Florida Statutes. i further certify thal the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 't am an officer or director
of the corporation or the receiyr of rustee egipowered to éxecute this report as reguired by Chapter 807, Horida Staiules and t name appears in Block 10 or Block 11if
changed; of 'on an attachme h an addrs with all rﬁhﬁr_ﬂk mpowered..-

SIGNATURE:

W & ‘




