FILED

2004 FOR PROFIT CORPORATION . Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P36369 S 04-05-2004 90032 001 ***150.00

1. Entity Name
SOLDAN CORP.

Principal Place of Business Mailing Address

14502 N DALE MABRY 14502 N DALE MABRY

SUITE 303 SUITE 303 4 4 0 24 25"
TAMPA, FL 33618 TAMPA, FL. 33618

o e AN IR EET

27160 N. MILThRY TRML )—’\UD MRy TRAM

Suite, Apt, #, etc, Suite, Apt. #, etc.

L4 03262004  Chg-P CR2E034 (10/03)
SuiTe 230 Swtre 230

City & State ity & State 4, FEI Number Applied For
BDCQ %l F‘l/ % w! p\f 59-3094724 Mot Applicable

Coumry Country.

554 3, M 3 Q’ ?g‘*g ) %g 5. Certilicate of Status Desired [} Eega.gesqﬁ?;ci!ﬁnna}

B Name amd"Address’of Current Registerad Agent = == ST - Namea ar

Name !
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 5 AE =05 Nb‘ : UI% M 5
110 NORTH MAGNOLIA STREET regt Address (P.Q. Box Number is Not pla e
TALLAHASSEE, FL 32301 il auj ’\REM‘?.DSI:: LANE

N Y Boch RATEN FL | %2384

8. The above named ennty submits this statement forthe purposefof changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE por
_ Signature, tyMeeee©printad name of regislerad agent and tile if applicatile. {NOTE: Rsgistered Agant signallre required whan rainstating) DATE
) FILE NOWI! FEE IS $150.00 9. Election Campaign ]financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 -| - TrustFund Contibution. . _ . Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O pelete e -2 Chthenge [ Addition
NAE POLEN, DAVID M. ' HAME Pold, DAUID M,
STREET ADBRESS | 14502 N. DALE MABRY s aoiEss | 411 3 MELRDSE CASTLUS AN
| wrr-st-ze | TAMPA, FL CITY-ST-2P RechA ' ; (- 22990 P
HTLE 3 pelste TTLE C.OO/ <o CChenge  [Bcition
e NAME ST €. Mos3S
STREET ADDRESS sreeTaoDRESS | 2 Gk BoeNG) RBwb ks N 1
CITY-ST-21F CITY-ST-7P Rotsd e Fo 2343
¥ "
WE o e s L [] Delee TInE ) . (7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CITY-ST-2P
TITLE [ Defete TilLE M change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TME (] etete TILE O charge {1 Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CHY-57-2P CTY-ST-2P : N
TITLE . O oelete - TILE ‘ [l Change [ Addition
NAME NAMEE
STREET ADDRFSS . ’ STREET ADDRESS
CITY -5T-ZiP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiverpr trustee empowersd to execule 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 attachmenith an address, with ali of empowered.
5/3//05/ Skl 2¥( Z¥es

SIGNATURE: A
smm\yhs AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Pas Daylima Phona #




