FILED
ANNUAL REPORT

Secretary of State

ngNl;Jml:/lENT # P03000114445 03-09-2004 90004 037 ***150.00
SOTATUM INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131 54015957
s~ [emss———— | [[[{|IIGANIA0ANINDEAEIN N
1413 'Sirset Brbor: i1 1413 Sreet Brbawr: -

S Suie i 01072004  Chg-P CR2E034 (10/03)

City & State e e, City & Stale .- 4, FEI Number Applied For
Miami Beach, F1. L Miam Bech : 65-1207043 Not Apglicable

Zip33139‘ - Country N 3:23'_;’39 = -_C?u?"y_ « - .— | 5. Certificate of Status Desired,,  [}_. ?i'gfq::‘f’e‘gtf"a',

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. :
520 BRICKELL KEY DR STE 0-305 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131
1413 Suareet Harbour #604
A Cilyn. i Beach, FL |§%g%de

8. The above named entity subinits 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 obligations of regi

sﬂred ent. M‘(
SIGNATURE "IN Z ped -2 - ol

: 004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

Signar,re, WF-VJO o prin:eaga\v(ol regrstered agenl and title if applicadle. (NOTE: Registered Agant signature required when reinsiating) DATE
]
FILE NOW!! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  addedto Fess
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D O pelete TLE - [ Change [ Addition
NAME GAMMERMAN, SOLOMAO NAME
STREET ADDRESS | 1413 SUNSET HARBOR DR. #6504 STREET ADDRESS
CIry-st-2IP MIAMI BCH, FL 33139 CITY-ST-ZIP
TITLE D O pelete TILE [ change (1 Addition
NAME DR MOURA, QRLANDO HAME
STREET ADDRESS | 1413 SUNSET HARBOR DR. #604 STAEET ADDRESS
CITY-ST-2IP MIAMI BCH, FL 33139 CITY-S7-21P
WILETTE— - - A D petete™ ~ - < e R ' . = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE [ Delete TMLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP )
TITLE [ velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tie 7 Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effact ag if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an addrefjs, with all other like empowered.

SIGNATURE: A — M CH -2

SKGNATURE AND TYPED O RINED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone &

B




