2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # P04000156330 ecretary of State
1. Entity Name 04-13-2005 90048 045 ***150.00
FOUR SONS, INC.
Principal Place of Business Mailing Address _
9633 VIA EMILIE 9633 VIA EMILIE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T I
2. Frincipal Place of Business 3. Mailing Address ‘ 1 j ‘ |
Suite, Apt. #, etc. Suite, Apt. #, efc. 04052005 Chg-P CR2E034 (10V03)
City & State City & Siate 4. FEI Number Applied For
- 3/35 7/3 Not Applicabl
Zip Countey Zip Country ™ 8. Certificate of Status Desired i O ?g';esq.‘::}:mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARRY, PEGGY L - —
-1515:NORTH FEDERAL-HIGHWAY = = —Street-Address (P.O-Box Number is-Not- Acceptable)—
SUITE 300
BOCA RATON, FL 33432
City FL 1 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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad cr prinlad name of registered agent and titk it epolicania, {NOTE: Registered Aganl signalure requred whan raingiating) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. A Added to Fees

10. QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP O petate TILE [ Crange [ Addition

NAME VARRICCHIO, ANGELA : NAME

STREET ADDRESS | 9833 VIA EMILIE STREET ADDRESS

CITY-51-2P BOCA RATON, FL 33428 City-§1-2p

TITLE O Delete TILE i [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CY-$T-29 Crly-§7-2P

TLE O vetete T CdChange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

Ty - ST-TP CTY-$T-2P

TIE Dl peee e o e _ [ Crange_—. ] Additian_
e T T T T . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-57-219

TMLE {7 petee TITLE O change [ Adeition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-5T-ZP criy-$1-2P

TITLE ) {1 Detete TIMLE [Cicrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / J | cvestae

12. | hereby certify that the information sy

plied with this liiing dogs not qualify fr the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemefal report is true gind acgurate and thaf my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orfflistee empowerdd to gxgcute this repgrt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/gh address, with 0!7! ike empoweffd.

SlGNATURE:)( /i l/ﬂ{/; it 1/

saNATURY AND TYPED NlkE OF SIGNINEDFFICER OR DIRECTOR Dale Daytima Phone #




