~* 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

ecretary of State

DOCUMENT # P03000080905
1. Entity Name 04-26-2004 90494 032 ***150.00
SOPHOSTONE, INC.
Principal Place of Business Mailing Address .
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE )
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
s P s DR T

Sute. AL #. ele Sue, Api.#, etc. 01072004  Chg-P CR2E034 (10/03)

City & State City & State 4. ber Applied For

%& -~ ab—‘" q 8 1 \ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 1 | a

TRANSGLOBAL CORPORATE ADMINISTRATION, INC, fmnt'ﬂﬂﬂw Corp. D!Cl“\‘/w ton [
520 BRICKELL KEY DRIVE Street AddresﬂP.O. Box Number is Not Acceplable)
SUITE 0-305

MIAMI, FL 33131 550 foralonn ply d‘% +0-205
' U FL[*%3) 2

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 ﬂcceﬁl
the obligations of registerad agent.
1

SIGNATURE fm—/F /[ /J"II 1’;-}'/ QL{

Signature, lyped of printed r\(r"\a%ﬁ;slered afm and tite if applicable. (NQTE: Registared Agent signature raquired when reinslating) ATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O beiete 1MLE [JChange  [Eloedtmn |
NAME SANTIAGO, JOSE M NAME STAN harm Mie ho las
STREET ACCRESS | 13510 HEATHBROOK ROAD STREET ADDRESS 90 ]bd’l Lmlf B‘r» # 0 "'M
or-si-z¢ | MIDLOTHIAN, VA 23112 avse |1t F. 229
TITLE D 1 Dalete TIMLE [JChange [ Addition
NAME HIGUERA, JACORO RAME
STREET ADDRESS | N.I.LF. MUMERQO 48.332.332-M STREET ADDAESS
CITY-5T-2IP BARCELONA, SP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2iP CITY-ST-ZIP
TIMLE [ Celele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-71P CITY-ST-7IP
TILE [ pelgte TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP CITY-ST-2Zip
TITLE [ Delete e ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-2P
12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 807, Florida Statutesi arjd thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowexcj 4 , _)/, . @
SIGNATURE: V] /( nofw/:as S{’”’}W? 0\/ ’5]6‘1 2§00
SIGNATURE\AND DCR Dmireu NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Dayliine Prona



