2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P94000039250

1. Entity Name
SOTTOS INTERNATIONAL, INC.

05-03-2004 91063 035 ***150.00

JiUoOAT AD

Principal Place of Business

2571 NW. 83RDWAY
CORAL SPRINGS, FL 33065

Mailing Address

2571 NW. 83RD WAY
(ORAL SPRINGS, FL 33065

AR

04252004 Ne Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-0127879 Not Applicable
$8.75 aaditional

O

§. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

LOPEZ, ADALBERTQ .,
10871 NW 4TH DRIVE
CORAL SPRINGS, FL 33071

Feo.Required |

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

thegabiigations of registered agent.

SIGNATURE

Signature. typed or printsd name of registered agent and ttle 4 applicable.

N

{NOTE: Registersd Agent signatwe requwed when renstatngy DATE

9. Election Campaign Financing
Trust Fund Contribution.

_; FILE NOW!! FEETS $150.00
_ After May 1, 2004 Fee will be $550.00

$5.00 may Be

Added to Fees

10.

OFFICERS AND DIRECTORS

L

TTLE

NAME

STREET ADDRESS
CITY-8T-2iP

PD .

PRADA, MYRIAM

2571 N.W. 83RD WAY
CORAL SPRINGS, FL 33065

TILE

NAME

STREET ADDRESS
CITy-87- 2P

ITLE © = - —_ -
NAME

STREET ABDRESS
CITY-S1-2P

TILE

NAME

STREET ADURESS
CITY-S7-2P

TTLE

NAME

STREET ADDRESS
CiTY-57-2F

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectian 119.07%3)0), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal e
ad to execdle this report as required by Chapter 607, Fiorida Statutes: apd that my name appears in Block 10 or Block 111

indicated on this report or s
of the corporation ar the ©
changed, or on an attach

SIGNATURE:

EMpO
address, with all otheyTiRE Bypowered.

Mrersns [rede

fect as if made under oath; that | am an officer or director

4-30/oy = WNH-I3AN=CoN/
f

st OFFICZR OR DIRECTOR

Date Dayhme Phone ¥




