FILED

2004 FOR PROFIT CORPORATION Feb 27. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000084198 Secretary of State
1. Entity Name 02-27-2004 90039 032 ***150.00
SOPHIE'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
6129 RALEIGH STREET 7802 KINGSPOINTE PARKWAY -
#812 SUITE #207-B )
ORLANDO, FL 32835 US ORLANDO, FL 32819 US ) . ’
R s A
Suite, Apt. #, efc. ‘ __;”;eg‘g:'f' 7‘§r 02242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2ZO~-OV22E33 Not Applicable
e - Country - Zp Courtry 5. Certificate of Status Desired (I} gi‘g?qﬁf;gﬁma'
T ~~ ° g, 'Name and Address of Current Reglstered Agent ~~  ~ - - ..~ —7.. Neme and Address of NewAReg.Isiered Agent _
Name -
CHANG, SOPHIA
6129 RALEIGH STREET Sireat Address (P.O. Box Number is Not Acceptable)
APT #812
ORI.'.-’@NDO, FL 32835
City FL I Zip Code

e B

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

SIGNATURE
. .. Signature, typed or printed name of regisierad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

A ) o )

. FILE NOWII! FEE IS $150.00 9. Election Campalgn flnanC|ng $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees

10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P ' O Oelete TIME [J Cchange  [] Addilion
NAME CHANG, SOPHIA NAME ‘

STREET ADDRESS | 6129 RALEIGH STREET #812 STREET ADDRESS

CITy-S1-2IP ORLANDO, FL 32835 CiTY-§1-2P

TILE [ petete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Deiete TITLE []change  [] Addition
NAME= — |7 ——— i s - Bt - = .J- NAME RN JRE ——— . i e i vl e L S e e
STREET ADDRESS STREET ADDRESS

Cry-ST-21P CITy-ST-2IP

TITLE ] Detete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P cIrY-S1-21P

mE. . . . . ] oetete TITLE [Jchange  [] Agdition
NAME N IR E T NAVE

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP - CITY-S7-2F .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o7 direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an fddress, with all gther iike empowegred,
‘j/\_) . CK/‘)

SIGNATURE:
SIGNATURE AND W*D OR PRINTED HAME OF SIGNING OFﬂCERpﬁ DIRECTOR . Date Dayiime Phone #




