2004 FOR PROFIT.CORPORATION
.~ ANNUAL REPORT

L VAL N e —
' 06-16-2004 90013 Q15 ***]158.75
P03000133334

DOCUMENT # P03000133334.

1. Entity Name

SOTO ACKERMANN CORPORATION

FILED

04 JUN 22 AMIE: 06

Principal Place of Business

24854 SW128PL -
HOMESTEAD, FL 33032

Mailing Address

24854 SW 128 PL
HOMESTEAD, FL 33032

MY F
!b;LbL;leASSIEg Fﬁ&%lﬁﬂﬁ%

T

2. Principal Place of Business 3. Maiing Adress
Suite, Apl. #, &tc, | Suite, Apt. #, e‘lc. 04132004 Chg-P CR2EC34 (10/03)
il
City & State City & State 4, FEI Numbsar Applied For
- S(-2AUi251D L Nol Applicable
Zip - Country . Zip Cauntry . . $8.75 Additional
) 5. Certificate of Status Desired Fee Raquired
6. Name and Address ot Currant Agent 7. Name and Address of New Reglstered Agent

gy - - <o =

SOTO WALTER 0
24854 SW 128PL "
HOMESTEAD, FL 33032

NAMIE s i = i =

P

Street Address (P.0. Box Number is Not Acceptable)

Cly

FLTZin Code

the obligations of reglstsfed agent.

SIGNATURE
5i

8. The above named enlity submils this statemant for the purpose of changing its registered office or regnslerad agent o both, in the State of Florida. | am (amiliar with, and accept

granss, iyped of pnsa name ol
i

apent and tdie 4 (NOTE: Reguarerad Ajani SONEIUCE /eQuirtd when refnstating) I?AT‘E
. FILE uqvhfi FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
- + After May 1,, 2004 Fee wlll be $550.00 Trust Fund Contribution, Added 10 Fees .
. . ‘i

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e P Im mE [JChange ] Adoition_
FAME SOTC, WALTER Q NAME

STREET ACDRESS | 24854 SW 128 PL STREET ADDRESS

CITY-§T-2P HOMESTEAD, FL 33032 oTy-ST. 2P N

— 3 - I ootz me O Change [ Addition
NAME ELISA, CARMEN E NAME

sThELT anoness | 24854/SW 128 PL STHEET ADDRESS -
-oTY-S1.2P HOMESTEAD FL 33032 cITY-sT.2r

™mEe ‘ [ pelete TLE DOchenge [ Atdition
NAME - NAME ) -
SHEETADORESS | -, " .- o = e M GTREEF ADOAESS' T - -
CirY-51-2iP : CITY-51-2 =
TITLE [J petete mE O Changs [ Addition
NAME i MAE

STREET ADDRESS . STREET AGDRESS .

oTY-ST-21P . CmY-ST- 2P -
e O pelete Tine O chae [ Addition
- NAME NAME

SIREEN ADDRESS . STREET ADDRESS : -
CITY-ST- 2P CITY-§1- 2P -
TILE . 7 besey ¥meE Change (7 Addition ™}
NAME NAME ' -
STREET ABDRESS STREET ADDRESS \\ P\" R

CITY-ST-21P CITY-ST- 2P

12. I hereby certi
ingicatad on

that the information supglied with
is report o supplemen
ol the carporation or the receiver or irulae emp
changed, or on an attachment with an

' SIGNATURE:

2

does not fulify for the exemption Staled in Section 119.07(3)i), Florida Statutes. | further cerlily that tha information
ntl that my signature shall have the same lega) efect as if made undar path; thal | am an officer or director
report as reéquired by Chepler 807, Florida Statutes; and that my name appeass in Block 10 or Block 11 if-]

SHINATIZRE AND TYPED QA PRUNTED NAME OF SIGNMG OFFICER OR DIRECTOR

Oyt Priane 4 -4




