2004 FOR PROFIT CORPORATION -

ANNUAL REPORT {AR) , o FILED

DOCUMENT # P93000084166 Feb 25, 2004 08:00 AM
1. Entdy Name Secretary of State
SONIANA CORPORATION
Prncipal Place of Busingss Mailng Address
% DENNIS, S, GOLD, ESQ. 2335 TAMIAMI TRAIL N
2335 TAMIAMI TRAIL NO. 301 SUITE 301
NAPLES FL 34103 NAPLES FL 33840
us us
Suite. Apt. #. otc. Suite. Apt #, gic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number T TApplied For
65-0565031 Mot Applicable
Zp Counlry ap . Country 5. Cerlificate of Status Desred |} Eeae.gesqtﬁsgéﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of N(;vy Bgﬂs?eéa;l;{ j '
Name
g%I-SD'i'E&mTAISTSRAIL N Street Address (P C. Box Nurﬁbér is Nc;t Ar:ce;)table)
SUITE 301
NAPLES FL 34103 o
City FL Zip Cade

8. Tne above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . —_— - . _
Sigratura. typed of prinfed name of regstered agent and iitle of applicable. (MOTE. Rogislesed Agent signature required when reinstaring) DATE
FILE NOW!!! FEE IS $150.00 . .
i . E |
Afier May 1, 2004 Feo will ba $550.00 . b ot o et 0 01 S0 May Be
Make Check Payable to Florida Department of State ’
10, ) CFFICERS AND DIRECTORS l 11. ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
TLE D 3 betete e [ crange [ Addition
NAME GOLD, DENNIS § NAME UO000006453] -
STREETADDRESS | 2335 TAMIAMI TRAIL N SUITE 301 STREET ADDRESS 02/25/04-80016-623 {50 a0
oiv-ST.2 [NAPLES FL CITV-51-2P )
e P [ Selete TLE O Change 3 Addition
NAME KEHRLI, SONIA NAME
STRERT ADDRESS | 2335 TAMIAMI TRL NO #301 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-S1-2P
HH1Y T £ petete TRLE [JChange 3 Addition
NAME KEHRL!, HANS PETER NAME
STREET ADDRESS | 2335 TAMIAMI TRL NO #301 STREET ADDRESS
CITY-5T-21P NAPLES FL Ciry-ST-2P
TINE {1 baleta, . e [J Change [ Acdition
HAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
MLE 1 Delete THILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-§T-21P
TILE O patete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2ip

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
id that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied with this filing does not,
indicated o this report or supplemental report is true and accura
of the corporation or the receivgr or trustee empowered ta execu
changag, or on an attach wiyh an address, with all other lik

SIGNATURE:

WRE AND TYPED OR PRINTED m{z or%usumc OFFICER OR DIRECTOR Date Dayvme Phana £




