2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 04, 2005 8:00 am

DOCUMENT # P21594 5 Secretary of State
THE SOl GROUP, CORP. 02-04-2005 90047 036 ***150.00
Principal Place of Businass Mailing Address
800 BRICKELL AVENUE 800 BRICKELL AVENUE
SUITE 1000 - SUITE 1000 -
MIAMI, FL 33131 US MIAMI, FL 33131 US
s T v AT AT

Suite, Apt. #, atc. Suite, Apt. #, ate. 01072005 Chg-P CR2E034 (10/03)

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

: 65-007945% Not Applicable
Zie Country ap . Counlry 5. Certificate of Status Desired O ggegfq ::?:gtional
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
a— e = - Name _ B 7
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Accepiable}
PLANTATION, FL 33324
City . ‘ FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed nama of repiztersd agant and titie ¥ applicabla {NOTE: Reqgisiarad Agent signahue recuired when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE oPT [ Delete TILE O changs [ Addition
RAME GERONDEAU, ANDRE P NAME
STREETADORESS | 1000 BRICKELL AVE. SUITE 500 STREET ADORESS
CIry-S1-2P MIAMI, FL. 33131 ‘| crr-s1-a0
TMLE P O Delete e [ Change [ Addition
NAME SERVERA, ONOFRE HAME .
STREETADDRESS | 1000 BRICKELL AVE. SUITE 500 STREET ADORESS
CITY-S1-2IP MIAMI, FL 33131 ) CITY-51-29 .
e [ Delete T - Divecs=er ] D) Cange (X Addition
HAME NAME Escnﬂ-ﬂ-ﬁﬂ-fe"w_'eb =
STREET ADDRESS | . . -~ STREET ADDRESS -
Cry-$1-2P Y-S 7P
TME [ telete TALE [} Crange ] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-21P
TITLE 7 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T- 2P . CITY-ST- 2P
Tme O elete TME Qcnange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST- 2P

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 319.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 diractor
of the corparation or the receives or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allF:hment with an address, with all other like empowered.

— e
SIGNATURE: = % -Geﬂ.ouhse‘Ad 29/)/ or /9-7 /95 (. 205)350 F2s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFW}. / / /buu. Partine Fhone #

_— — -




