2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P93000060519

1. Entity Name

SOHO COMPANY

ecretary of State

04-19-2004 90245 042 ***150.00

Principal Place of Business Mailing Address

25 SW OSCEOLA ST 25 SW OSCEOLA ST U .
STUART FL 34554 STUART FL 34504 1UJIJ%ly
U

2. Principal Place ol Business 3. Mailing Address

A mI

Suilé‘ Apt. #, etc. Suite, Apl. #, elc. MOOHE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Apptied For
65-0430814 Not Applicable
P Country zp Country 5. Certificate of Status Desired O $8'75 p’ddltlona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
tn e m D e T e ¢ D - - . st zemaa | Name. e N C— e e e 2 o -
GARAT, ANGELA -
25 SW OSCEOLA STREET Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

the pbligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changh

ng its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accepl

Signare, typed or printed name of registered agenl and lite if apphcahle.

{NOTE: Registered Agent signature requiract when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO I peiete TITLE T ghange ] Addifion

NAME GARAT, ANGELA PRYOR NAME

STREET ADDRESS |25 S.W. OSCEOLA STREET STREET ADDRESS

CITY-ST-2P STUART FL 34994 CITY-ST-2IP

e S0 [ Delete MLE Ol change  [J Addition

NAME GARAT, IGNACIO NAME

STREET ADDRESS | 25 S.W. OSCEOLA ST STREET ADDRESS

CITY-ST-2P STUART FL 34994 CITY-ST-ZiP

TILE O belete TITLE (G change  [J Addition
—thEr.d- — T P i, T ————— — - e e PACE. 'NAME— et B - —— T mtrem 4 e s g e T L — cme T e e oo -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREETQDORESS STREET ADDRESS

oTY-se-zp CITY-S7-2Ip

TILE [ Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-57-2P

12. | hereby certify that tha information supplie

is true and accurate gi

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
g that my signature shall have the same legal effect as if made undar oath; that t am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4@ 6%47-%///5 /ﬂ/ {?72 ),220 2304

sns/u(runs AND TYPED OR anyG Nmyor SIGNING OFFICER OR DIRECTOH 1

Date nne Phona #



