2004 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR)

DOCUMENT # P94000039377

FILED
Aug 23,2004 8:00 am

1. Entity Name

SONOMA VALLEY CORPORATION .

Secretary of State

08-23-2004 90016 049 ***550.00

Principal Place of Business

Mailing Address

546 NE 318T STREET 545 NE 315T STREET - Ere—-——
MIAMI FL MIAMI FL '

Sulte. Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For

65-0498166 Net Applicable
Z } . HTY 1
P A ! Co'unlry Zp = Country - 5 Gertificate-of Status Desireg = $8 ZS'W'W"“'
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\S’\ngLE’ F:;?SBTEF%]%REET Street Address (P.0. Box Numbar is Not Agceptame)

MIAMI FL £

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and tile f apphicable, (NOTE: Rogisiered Agenl signature required whan reinstating} OATE

5.607.193(2){b), F.5., allows for the waiver of the $400.00
Tale teeT By CHeckIng s box, e Corporaton carnties 1t
did not receive prigr nolice, Fee to fite is $150.00. |

9. Fiection.Campaign Financing ... $5.00_May Be
Trust Fund Contribution. [J  Added to Fees

3pte
_Make.Check'Payahie tq Ftorlda Departmenl of Stale

10. i QFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Dalete TITLE [Jchange [T Addition
NAME WOHL, ROBERT NAME

STREET ADDRESS 546 NE 31ST STREET STREET ADDRESS .

CITY-ST- 2P MIAMI FL CITY-ST-2IP '

TILE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP = ] CITY-$71-2IP

e ‘ O pelete TITEE - [ Change . [ Adition
NAME ! , | £
STREETADDRESS | .. — e —_ STREETADDRESS..| —we o o . . -

CITY-ST-2P CITY-ST-2F

TITLE [ Delete TIRLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2IP

TILE 3 Delete TITLE - [JChange [ Addition
NAME NAME : Ty

STREET ADDRESS STREEY ADDRESS

CiTY-ST-7P CITY-ST-21P i

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-289 CITY-ST-2IP

12. | hereby cemfy that the lniormanon supplied with this filing does not qualnfy for the exemption sialed in Sechon 118.07(3)(i), Florida Statutes. t ftmher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cificer or director
of the corporation or the receiveg or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmentfvkh an gddress, with alt cther like empowered.

SIGNATURE:
. SKINATURE A!HD TYPED CR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR } Dag Daylime Phone #



