FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000075631 Secretary of State
1. Entity Name 03-06-2006 90026 020 ***150.00
SONMAR STABLES, INC.
Principal Place of Business Mailing Address o r v —
19465 WATERS REACH LANE #201 19465 WATERS REACH LANE #201 L
BOCA RATON, FL 33434 BOCA RATON, FL. 33434
e S L SEEL DT TSR EARA Y
Suite, Apl. #, elc. Suite, Apl. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
15 31923 3179 Net Applicable
Zip Country Zp Country s, Certificate of Status Desired O gg;g"‘;fg di!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ALTINO, VINCENT J
2101 W COMMERCIAL BLVD SUITE 2800 Street Address (P.0. Bax Number is Not Acceptable)
FT LAUDERDALE, FL 33309

City F L 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

Signature, typad or printad name of ragistered agent and title it applicable, (NCTE: Registerad Agent signaturs required when reinatating) DATE * . s
FILE NOWNII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10.. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D 3 pelete TLE O cChange ] Addition
NAME RICKLESS, SAMUEL NAME
SIREET ADDRESS | 19465 WATERS REACH LANE #201 STREET ADDRESS
Ciry-S1-2ZIP BOCA RATON, FL 3343 CITY-8T-ZIP
TTE D 3 Delete e [ change  [] Addilion
NAME RICKLESS, MARSHA NAME
STREET ADDRESS | 19465 WATERS REACH LANE #201 STREET ADDRESS
CiY-ST-2IP BOCA RATON, FL 33434 CITY.ST-2IP
TME 1 Delete § L [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tf CITY -5T-ZIP
e O elete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-21P CHy-S5T-2P
Tme £ Detete TTLE - _ [ Chamge = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z° CHY-$T1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 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 on an attachgnent with an addpeys, with all other like empowered,

SIGNATURE: SAmMvEL  Bicklpss 3h\ wel  5-401- 1536

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytrne Phore ¢




