FILED

2004 FOI;;&SRE’?E%%%%RA“ON Mar 03, 2004 8:00 am

Secretary of State
DOCUMENT # P03000095231
1. Entity Name 03-03-2004 90022 042 ***150.00
SOARIN/G CINDY INC.
Principal Place of Business Mailing Address
7401 SW 158 TERR 7401 SW 158 TERR
MIAMI, FL 33157 MIAML FL 33157 4 q 0 1 5 209
. | |

2. Principal Place of Business 3. Matling Address ”h “

Suite, Apt, #, elc, Suite, Apt, #, etc. 01242004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

40 -0 5?5 1333 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired | E:;-qu 3?:;“0"3’
- @."Name and A of C Registered’ Agert ~ - — —| 7. Name and Address of New Reglstered Agent
Name

LONG, KATE
7401 SW 158 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL Zip Code

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 accept
the obtigations of registerec agent.

SIGNATURE
Signaturs, typed or prired name of registered agent and title f applicabla. (NOTE: Reguitered Agent signature requred when renstating) DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ petete TRE CChange [T Adgition
KAME CONROY, KATHLEEN HAME
STREET ADDRESS | 7401 SW 158 TERR STREET ADDRESS
CITY-57-2P MIAMI, FL 33157 Cry-ST-2P
e 3 petete TRE [Cichange {3 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TITLE [ petete TINE [Thchange [ Addition
RAME NAME
STREFTADDRESS |~~~ ~ —"~ " 7~ el STREET ADDRESS ~ : - Co= R -
CITY-ST-2P . CITY-55-2IP
TINE [ Delera TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST-2P
TLE O elete e CcCrange [ Acdition
" AME NAME
STREET ADORESS STREET ADDRESS
CrY-S7-2P DITY-ST-2P
TLE 3 oelete e [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P oy-$1-7p

12. thereby certify that the inforrnation supplied with this filing does not guatify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the reéceiver of frusiee empowerad to execute this report as required try Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block-11 it
changed, or on an attachment with an address_with ail r ke empowered, 3 -5 Q J'- .

SIGNATURE: VD A "% ot?73

Oayhme Phone ¥

E OWPEDORPMTEDWEOFSGWROHMW

/




