Eymes

- FILED
° " 2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000061950 3 03-16-2005 90045 041 ***150.00

1. Entity Narne
SOURMINT, INC.

Principal Place of Busingss Mailing Address

1940 HARRISON ST 1940 HARRISON ST

STE 300 STE 300 20021410

HOLLYWOOD, FL 33020  US HOLLYWOOD, FL 33020 US

R Lo ARG O A AV O
1930 haRessad ST 1930 Hank Sop  57-
Suite, Apt. #. et Suite, Apt. #, etc.

- i 02162005 Chg-P R2E034
S3e-. 503 $18. To3 ° CReFoss 1009
City & St?_{.‘__e : (‘Iity & State” 4. FEI Number Applied For
HoL oYy wuol , - HoLlwLrwooh Fw v 65-0514009 | Not Applicable
Zip Country . Zip Country . . . 8.75 itional
— 33D A —uA-§- - u3a oo e \LAS, 5 C?‘Meﬂmk E-D_:ﬁgee Reqxﬁ?:;i—gfi-':-—
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOSSIN: ROBERT

4651 SHERIDAN STREET, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent., or both, in the Stale of Florida. | am tamiliar with, and accapt
the obligations of regisiered agent.,

SIGNATURE
Signature, typod or printed rame 5* regstersd agent and tile i applicatle. (NOTE: Regisiermd Agert signatu reguired wnen rers:anng) DATE
FILE NOWI!l FEE IS $150.00 9. Eiec[u:in Campaign Eina|1cing $5.00 may 8
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e DPT ) Delete TITLE bE Change [ Addition
NAME MINTZ, JERRY NAME
STREET ADDRESS | 1940 HARRISON ST STE 300 STHEETADDRESS | 1935 HMARMVIon ST 012 Yoo
rl
CIFY-57-7p HOLLYWOOD, FL 33020 CITY-ST-ZiP Holiy wageb Fu 339Lo
e VS O Belete TE : & Change [ Addition
NAME MANTIN-SEGAL, DEBORAH HAME
51 ; -
STREET ADORESS | 1940 HARRISON ST STE 300 STREETADORESS | | 930 HANRaSom 55-, §7&-.300
GITY-ST-ZP HOLLYWOOD, FL 33020 CITY-ST-2iP HOWLY woef Fv 3130pa
mE - T O betete TILE - -7 ’ T Thange [ AddWon
NARE ) NAME
STREET ADDRESS STREET ADURESS
CITY-S7-71P CITY-ST-Z1P
TITLE [ elete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-ZIp CITY-5T-21P
e [ Deiete me [J Change [ Adaition
HAME NAKME
STREET ADDRESS STREET ADDRESS
CIiY-Si-ZIF SITy-S1-2iF
e 1 Deete TITLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STHEET ARDRESS
CITy-81- 4P CITY-ST-2tF

12. I hereby certify that the informalion supplied with this filing does nat qualily for the exermnption stated in Section 119.67(3Xi), Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal sffect as it made under ozth: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : ,://\ - TEAAY MU dlay Q5.9 YESY

AE Pog O ED NAME KEIGN!NG OFFICER OR DIREGTOR Cate Daylere Phone #




