| FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000085403 07-26-2004 90014 011 ***155.00
1. Entity Name -
SONO-USA INC
Principal Place of Busir"less Mailing Address . Y4 UJULLY
2219W 69 ST #2 2219 W 69 57 #2 ’
HIALEAH, FL 33016 HIALEAH, FL 33016
T A A
| PO -Box /6/05§F
Suite, Apt, #, etec, Suite, Apt. #, eic. 07222004 Chg-P CR2E(34 (10/03)
City & State ! City & State 4. FEI Number Applied For
7 : /‘//ﬁlé/?/; D9I-029¢9/D Not Applicable
Zip 5 Country Zip 5 3 ﬂ / é Country d, g ‘/) + | 5+ Certificate of Status Desired O ?g;?qu’:dgh"ﬁ
=4, Name and Address of Current Regiziared Agert 7. Name znd Address of New Reglatered Agent '

Name

HIDALGO, IRINA ' _
2219 W69 ST #2‘ _ Straet Address {P.Q. Box Number is Not Acceptable}

If!lALEAH. FL 33016

o City " FL | ZpCode

8. -The above named entity submits this statement for tha purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
++ the obligations of registered agént. :

'+
¢

SIGNATURE t :
Sigratwe, typed of printed name of ragisdared agen and title if apnlicabla. {NOTE: Regisletad Agact signature required whan reinstating) OATE
i 0
FILE NOWII FEE 18 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September, 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. i - OFFCERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
TLE P O Detete TME B¥hange L] Addition
HAME HIDALGQ, IRINA MAME .
SthezTADORESS | 2219 WEOST#2 st iooness | L 7/ AT /QZ FOoSH- Zﬁ(@f«?/g 7
CITY-5T-7P HIALEAH, FL 33016 CITY-51-21
TLE " [ Dokte mE ; / cé,,}f 7 Change Jg&“"“""
e AN U %gx/ - Mw&,’
STREET ADDRESS smeaness | 2o ben70 Al ﬂz(j( 0 ‘
GY-ST-7P " . avsize | 227G w & F4F AbY 2 Maleah 330/
TILE 1 3 pelete THLE 4 [l Change [ Addition
U NAME T T e - -— — ———— - - — |~ MAME - . N . . _ o _ . .. . "
STREEF ADDRESS STREET ADDRESS
CHTY-ST-2F CIFY-S7-2P
TILE : [ petete THE O thange [ Addition
HNAKE . HAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2 CIFY-5T- 2P
TLE [ Detete THLE [JChange [T Addition
NAME ' HAME
STREET ADDRESS ' STREET ADORESS -
CITY-5T-2P L GIEY-5T-2IP ) N .
TINE i 1 tekete TE ‘ S - 1 Change [} Additien
NAME ' NAME K
STREET ADDRESS ' - STREEF ADDRESS
CITY-ST-2P . ' GITY-8T- 2P .

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye_ and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugieee e axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attashment with a _
SIGNATURE: J-22 -2 (808) d’ 07 dY 32

b OF SIGNING: OFFICER OR DIRECTOR




