2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P03000130984._ - Feb 06,2004 08:00 AM
1. Entity Name Secretal‘y Of State
NICHOLAS SORANNO INC
Principal Place of Business .l Mailing Address
5371 HiGHLAND PK DR 5371 HIGHLAND PK DR
HERNANDO FL 34442 HERNANDQ FL 34442
s pemmes——— {1l IH!IIIWMIWIHlfllﬂlllllﬂi!ll
Suite, ApL. #, ete. T Surte, Apt # etc ) MOORE CR2E024 (11/03)
City & State = “1 Cuy & Swte ' | 4. et Number - Appied For
- _ Mot Appligable
e Gouniry 4 Country 5. Certicate of Stalus Destred [ ?eae gfqﬂf{.drgd‘?ﬂ‘ﬂ
6. Name and Address of Current Registersd Agent ' ! 7, 7. Name and Address of New Reglstered Agent o
Name
%Eﬁ ﬁESLSBESUESQ ST Strest Address (P.0. Box NMumber 15 Not Acceptable} =
BEVERLY HILLS FL 34465 : ==
Cry B FL Zio Code =

&. The above named entily submuts this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE - e - : . - P i . T
Signature yped or aonted name of reguslered agent and tlle 4 apphcakle. INCTE Regasred Agent sgratute reguited when reinstating] DATE -
]
Aﬁ: ‘LME N?‘gﬂg 4 T:EEﬁtfsgégg a0 §. Election Campalgn Financing $5.00 May Be
T iay ee e Trust Fund Centribution. 0 Added 1o Fees
Make Check Payable o Frorida Department of State
0. DF:’-'ICERS AND DIRECTORS .,,;.. I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 3 elete TE [oherge [ Addt!lan
NAME SORANNQ, NICHOLAS NAME
STAEET AODRESS | 5371 HIGHLAND PX DR STREET ADDRESS
CHTY-ST. 2P HERNANDO FL 34442 § cestze o
T OnGO3RSS -
i 3 Detete e ngp.- L1 Addition
e e e 01750
STREFT ADBRESS STREET ADDRESS
GITY-S1-26P CITY-5T- 21 N _
ik 3 Detete L [J Change 7 Addition
NAME HAME
STAEST ADDRESS ! STREET ADDRESS
CiTy-51-21P Ciny-sr-2ip )
e [T pelee TILE T Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY- §T-2IP _ § cnv-stap ,
THLE {7 Delete TilLE ] Change [ Addition
MAME | NAME
STREET ABDRESS STAEET ADPRESS
CiTy-§1-21P - ) o ) . § stz ] o
TALE [J Delere Ine £ Change DAddmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P o CITY-SF-21P o

12. | hereby certify that the informatian suppliad with this filin g does noi qua[:fy for the axemption stated in Section 113, 07%3){1} Flarida Statutes. | furthe: certdy that the mformatxon
ndicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the corporation Or the recever Or lrustee empowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like smpowered.

SIGNATURE: M MieH L8 Son iy A / 5/ oY  332-965-%3/y __|.

NATURE AND TYPED OR PﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme p"lﬂ'\ﬁ ¥ )




