FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 20, 200S 8:00 am

DOCUMENT # F’36369 Iy
1. Entity Name 04-20-20035 90298 005 ***150.00
SOLDAN CORP.
Principal Place of Business Mailing Address
2700 N. MILITARY TRAIL 2700 N. MILITARY TRAIL
SUITE 230 SUITE 230
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
Suite. Apt. . et Sule. Apt. ¥, etc. 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3094724 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [m)} $8.75 Additional
Fee Required
. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eal -— - . _ i e v L Namas ~ S el e o
POLEN, 'DAVID M S Add (P.O g" NI L'btoc.j\ls ia — -
7134 MELROSE CASTLE LANE treet Address ox umber is Not tab
BOCA RATON, FL 33496 27e0 A Iﬁ?i“f "Hé‘“ =
Suvn= "L?;D
City | 2ipCoder _ |
Roca oo FL | %Y 3
8. The above named ent} i i ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatiens af r
SIGNATURE ZZ i ;z// 47/’{_’
Signature, tyndd or prnizn narme ¢l segitaled ageet and tide i spphcatlo. [NOTE: Registored Agenl zignature required when reinslating) i n.m{
© - FILE NOWI!! FEE IS $150.00 9. Election Cempaign Financing. —  _ $5.00 MayBe | - - - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 PD [ Detete Tine ﬂ{:hanue ] Addition
HAME POLEN, DAVID M. NAME %LBJ DP,\J ) N I
STREETADDRESS | 7134 MELROSE CASTLE LANE STREETAODRESS | 2o M. MILTArRS TeMmL 235
CITY-51-21P BOCA RATON, FL 33496 CY-§T-2P Bolh ng = 2343 i
L coo 1 oelete TME oo AN CFo’ [ Change 1 Addllion
HAME MOSS, STANC : RAME Moss Sl ¢
STREET ADDRESS | 2914 BANYAN BLVD CIRCLE NW smeraness | 271op Al MUTARY TRAL & 23D
omv-s-zp | BOCA RATON, FL 33431 ary-sr-ze Bty | FL 3343
TITLE {J Delete TME ) (O change  ([J Agditicn
NAME NAME
STREET ADDRESS |- — - J— - STHEETADORESS. | | .o e e e . S,
CITY-ST-21P CITY-ST-TP
TTLE : O3 Detetz TME O Crange [ Additian
NAME HAME
STREET ADDRESS . SIREET ADDRESS
CITY-53-2IF CITY-S1- 7P )
TILE 3 pelete TIME O change [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 219 CITY-S7- 2P
NE [ Delete TILE {J Change [ Addition
NAME o ) ) ) HAME ' o : . N
STREET ADDAESS ' ‘ - STREET ADDRESS T ’ T
CmY-51-2P, ol ’ CITY-ST-2P
12. i hereby cemlg that the information supplied with this filin g does not qualify for the exemption stated in Secuon 119.07(3)(i}, Florida Statutes. | funther certify that the information
- -indicatad 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 director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on an auachme%czimh all other liksempowered.
SIGNATURE: %’//ﬁgf&l-uﬁ-v—h(
M,ﬂnmen ©A PRINTED NAME OF sacuwa CFFICER OR DIRECTOR Dayurme Phone #




