2004 FOR PROFI1 CORPORAIION

AMENDED ANNUAL REPORT

DOCUMENT # P93000060519

1. Entity Namg
SOHO COMPANY

FILED

Principal Place of Business

25 SWOSCEGLA ST

Maiting Address
25 SW OSCEOLA ST

04 OCT 28 Pt 214

STUART, FL 34994 LS STUART, FL 34994 S g Ca LAl
E' \L! AR ur siATE
s A
Suite, Apt. #, etc. Suite, Apt. #, eic. 10252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
65-0430814 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} f:; ;asqmmmal

6. Name and Address of Current Registerad Agent

7. Name and Addreas of New Registerod Agent

GARAT, ANGELA
25 SW OSCEOLA STREET
STUART. FL 34994

Name
A

phie. Erieksen

~ Street Address (P.O. Box Number is Not Acceptabla) — -

S SW. Oseeoln S

 Stuped

FL

*RGaoy

8. The above named gntity 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

or printad namé of ragistared agen and tide if applicabie.

the obligations of reghstered agent.
\
SIGNATURE 4

(NOTE: Regsterac Agent signatwa required when reinstating)

/’O/%%TET'/O(/

. 9. Election Campaign Financing $5.00 MayBs

Amended AR is $61.25 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PC 3 Delete TME o S50 Bcrangs [ Addition
NAME GARAT, ANGELA PRYOR NAME Julie Erickoe
STREET ADDRESS | 25 S.W. OSCEOLA STREET STEET DRSS | Y5 500 - OSCEOLA o>t
tav-s-2P | STUART, FL 34994 ov-S2P | Sk [3-{_, 34994
TTLE S0 4 Delete TILE ‘[J change [ Addition
NAME GARAT, IGNACIO NAME CAMNE S 2a38TE
STREET ADDRESS | 25 S.W, OSCEQLA ST STREET ADORESS in "'28 Hfli- —Uliﬁs**ﬂﬂb bl 2
CITY-8T-2P STUART, FL 34994 . CiTY-ST-2P
TME (3 Delete THLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T Soe s s e m s m e = eYUST-ZP - - - ———— . - - .
TIME 2 Detete TIMLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2IP
TLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE 3 pelete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P | LR

12. | hereby certify that the information supplied with this hlln

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receliver or rustae empowaered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an

SIGNATURE: /)QL(\/ -

ent with an a dres with all other like empowered

\Ju\\& &ad@w nola?)oq 17 a-220-13006

TURE AND TYPEDGH PRINTED NANE

OF BIGNING OFFRICER OR DIRECTOR

Daytirme Phone #



