FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT % : Secretary of Stale
1996 R o _ DIVISION OF CORPORATIONS

DOCUMENT #  P94000073710 (3)

1. Corporation Namea

SOROKA'S CHAIRS & INTERIORS, INC.

A

Principat Place of Busingss - hAailing Address
1206 N FEDERAL HWY 1296 B FEDERAL HWY
POMPANQO BEAHC FL 33062 POMPANQ BEAGH FL 33062
Us us .
3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1994 05/23/1995
2, Principal Place of Business _2a. Malling Address 4. FEI Number Appliod For
1] &AM T 7. alid % 2 650536184 Not Appiicable
Sute, Apt. 4, atc. | Suite, Apl. #, elc. 5. Certificate of Stalus Desired 0O $8_75 Adc!itional
—2?! 27—| Fee Required
Gity & State | Gity & Slale 6. Election Campaign Financing o $5.00 May Be
23] 28] o Trust Fund Contribution Added to Fees
21p Country _dp | Country 8. This corporation has lahility for intangible tax under s 192.032,
'2_4-| El T?Q;I 30] Florida Statutes {1 ves [ONa
g. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81] Name
SOROKA. VYACHESLAY 82| Strest Address (P.O. Box Number is Not Accepltatie)
1206 N FEDERAL HWY
POMPANGC BEACH FL 33062 83
84] City F L 857 Zip Cade
Téoqﬁ: B07 0502 and 607.71608, Fionda Stalules, the abova named corporation submits this slalement for the purpose of changing its registered office
& Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | ar
s eligationg’af, Section §07.0505, Horida, Statutes. .
ot b [owchetdvy Sprobe ___/e’rfd/@ﬁt/ . 776
Slgnat e, typod o pantind name of rugisterod agent 80 We 1 apphoatie. NOITE " Reg stered Agent signa'die reiuined when reinstating) DATE T G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHIGERS AND DIRECTORS IN 12 g
TILE PD [1 DELETE + 1 TILF : [ Change [ Addition |+
NAME SOROKA. VYACHESLAY 1.2 NAME §§
SITHEL ADDRESS 1206 N FEDERAL HWY 13 STAEE( ADDR:SS &
CIFY .- §T-21p POMPANO BEACH FK - 4CTY-S1- 7 &
TmE [] DECETE 2 1TILE ; (] Crange  [J Additon | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CiTY-ST-2P e 24 CITy-51-20P
TITLE [] DELETE 3ATILE [ Changz [} Addilien
NAME 22 NAME
STREET ADOAESS %13 STRELT ADDRESS
CItY-51-2IF e o R sachy-srewe
TLE [C] DELETE 4 1 THLE [ Change  [] Addition
HAME . 4.2 NAME
STRAEET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P ~ 4.4CNY-51-2IP
TILE (] DELETE 5 1TIILE [J Change 7] Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-SI- 1P 54CTY-87-79 | .
TITLE [J DELETE 6 1TNLE [} Change [ Addition
KAME 6.2 NAME
STREET AQDRESS 6.3 STREF1 ADDRESS
Y812 a BACITY-ST-2IP
14. | do herety cerlify that the information supplied wi 'y is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes, | further
certify that the infonmation indicated on s anr, or supplemental annual repon s true and accurate and that my signature shall have the same legal eflect as if made under

oath; that | am an officar or drectar
appears in Bicck 12 or Block 131;

SIGNATURE:

he corpefatioeDr the recgimr or trustes empawered 1o exesute this report as required by Chapter 607, Florida Statutes; and that my name
anged, ool weith an address.

A Lmeherday cﬁf?ﬂ/# B - Y4 2% (.

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e

Baytirie Prione ¥




