FILED
Mar 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-05-2004 90018 033 ***150.00
DOCUMENT # P94000061950
1. Entity Name
SOURMINT, INC.
BRuy -~
Principal Place of Business Malling Address u ‘i
1940 HARRISON ST 1940 HARRISCN ST
STE 300 STE 300
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
T T RO A e
Suite, Apt. #, etc. Suite, Apt. #, etc, 02142004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
85-0514009 Mot Applicable
== ZI-E’ = Cgur_ltfy —ZI—LH- EEastsS -.‘—_-Cﬂ-————* -]:-5.-Certificale of. Slatus Desiredsz o= <}~ _==:$_B_'75_A§“'_?ﬂa;‘-_, —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSSIN, ROBERT ey p—T o )
285 NW 198TH S treat Address (P.O. % Number is Not Acs,e table; -
MIAMI, FL 33169T SUITE 210 LS ) SHERIDAK S‘th.t:ép"i N §1&. 300
City Zip Cod
" Hoieywoos FL | 563

8. The above named entily submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ggent.

LS
SIGNATURE W 3 ROBSAY 3. Sog( o 2 i 'fl oot
Slgnaixre‘ ped of pﬂmﬁnm of registerad agent and tile if applicable {NOTE: Registered Agect signature requirer when refnstating) DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
;‘» A0. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFRICERS AND DIRECTORS IN 11
TE - DPT {7 Delete TITLE [JcCrange  [Z] Adcition
‘saME ¢ | MINTZ, JERRY NAME '
.} sTREET ADORESS | 1940 HARRISON ST STE 300 STREET ADDRESS
" | omv-star | HOLLYWOOD, FL 33020 CITY-ST-21P
TMLE Vs {3 oelere TLE [} Change [ Addition
NAME MANTIN-SEGAL, DEBORAH NAME
STREET ADDRESS | 1940 HARRISON ST STE 300 STREET ADDRESS
CITY~-§7-2IP HOLLYWOQOD, FL 33020 CITY-ST-2IP
e O o PR | I (1 O - [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
- ~CITY-51-2P CITY-ST-2iP
TME [ Delete TITLE [ Ghange  [J Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-57-2IP
TITLE 1 Delete THLE [Icnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2P
TITLE ] Delete TITLE {JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.0753)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all cther like empowered.

of the corporation or the receiver or irustee
changed, or on an agtachment wilth an acdre!

SIGNATURE:

Tirfay NI 213 laog™ GEH- 92 2-45 4§

TYPED OR PRINJED NAME OF SIGNRG OFFICER OR DIRECTOR Date Daytims Phone #




