FILED
2005 FOR PROFIT CORPORATIO Feb 21, 2005 8:00 am

ANNUAL REPORT ° Secretary of State
DOCUMENT # P03000141005 R s *" (02-21-2005 90062 013 ***150.00

1, Entity Name

SOBE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address qUU&LUiIaY
947 LENOX AVE #505 ‘ 947 LENOX AVE #3505
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33133 R R O
e T AR MRV R

Sulie. Apt. #, elc. Suite, Apl. #, etc. 02032005 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

NOQT APPLICABLE Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINBERG;DOUGLAS- - ‘ —— e s R bl e NS
947 LENOX AVE #505 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

_City . FL i 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 obligations of registered agent.

SIGNATURE
Signuslure, lyped or trinted name of registesed agent and Lite il applicable (NOTE: Registerec AQont sGnature required wihien reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘lgn Einancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQ CFFICERS AND DIRECTORS IN 1
i3 D O petete WLE [ Change [ Addition
NAME WEINBERG, DOUGLAS NAME
STREE? ADDRESS | 947 LENOX AVE #505 . STREET ADDRESS
CITY-ST-71p MIAMI BEACH, FL 33139 CiTY-$7-2i
TmE 3 petele TITLE I change  [J Aadition
NEME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-71F : CITY-ST-21P
niLE O Delewe TITLE [ Change [ Addition
NAME NAME
SIREEY KDORESS STREET ADDRESS
CiTY-S$1-2iP Ciry-§1- 20
we | 00T O3 Detere TLE ' [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-81-2iP CITY-ST-2IP
THE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-11P CITY-ST-2P
RLE 3 elete TITLE O change {7 Adaition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP | CITY-57-2P

12, 1 hareby certify 1hat the infarmation supplied with this fiing does nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funher certily thal the information
indicaiec on this report 0r supplemenial report is true and aceuratefand that my signature shall have the same lega! eflect as if made under cath: that 1 am an officer or direclar
of the corporation or the receiver or rustee empowered (o execule {his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmeptyith an address, with all other like efpowered.

SIGNATURE:

Daytame Phane #




