2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am
DOCUMENT # P03000094240 Secretary of State

1. Entity Name
SORCKA ENTERPRISES, CORP. 02-02-2004 90018 001 ***150.00

Principal Place of Business Mailing Address

20182 W OAKMONT CIR 20182 W OAKMONT CIR

HIALEAH, FL 33015 HIALEAH, FI. 33015

P T AT EARCETAN A
[8520 NW £ ME 18<20 NW 67 AE
”“e-.%"" ae‘c- Suilo, Apt. #. etc. 01292004  Chg-P CR2E034 (10/03)

Cily § plate City & Srale . 4. FEI Number Applied For
_ ?\El m .-/Fm oé H‘IMAH' FLORALA 32~ 0090 869 Not Applicable
Zp 330 ’ S COUWQA 2'9330 , iy Country 5. Certificale of Status Desired O fg-;’esql‘:‘i:'a‘;“mf‘a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam y .
- SOROKAANTONIO G B P S :ng:,;ﬂmmnhoﬂ-é;__w v — e
20182 W OAKMONT CIR . Sireet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33015

j8S20 NW ¢TAVE #214
~ O ABANH FL | *%%0 <

8. The above ngiped eptity submits this Btatemknt igr the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept®

sionaruAX ANW‘.O gom‘(lq‘ /V%LQENT . !"'2‘}‘—0‘{

" SAfature, typad of plinted name ol Tégistered agent andtite i applicable. - (NOTE: Registered Agant sigature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing © $5.00 May Be

w: After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP 3 celete TITLE :DP . E’ﬁhange [[1 Addition
RAVE SOROKA, ANTONIO C RAVE Soeolf, ANTONIO C,
STAEET ADDRESS | 20182 W OAKMONT CIR smeraooness | ) 8620 sl 67 MVE #2I Y
CITY- S7-2IP HIALEAH, FL 33015 CITY-ST-21P ’ H'I'MAH X FL 22015
T 1 Delete i e ) i [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

C oYtz ) CITY-5T-21P
L O velete TME [J Change - [] Addition
NAME e . . o~ - NAME R -— . - e — —_— -
STREETADORESS | T T . STREET ADDAESS
CY-57-2IP CITY-ST-ZIP
THLE ] Detete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2If CV-ST-2IP
TLE {7 Detete TmE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-71P CTY-ST-2IP _
TMLE ' 1 Deete TE . {3 Change [ Addition
HAME NAME )
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP ' CIY-S7-7IP

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true ang-agcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ot the carparation or the receiver or tyustee empoweredfo eXpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

Mvwio Soeat V= Z 7-o04 (308 ]Ho-te‘n@

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “SDaytime Phore #




