2004 FOR PROFIT CORPORAI1ION
ANNUAL REPORT

FILED

DOCUMENT # P95000007330

1. Entity Name
SOCARRAS TECHNICAL CONSULTING, INC.

Aug 24,2004 8:00 am
Secretary of State

08-24-2004 90001 001 ***150.00

Principal Place of Business

707 W, PINEWOOD CT,
LAKE MARY, FL 32746

Mailing Address

701 W. PINEWOOD CT.
LAKE MARY, FL 32746

T

AR

LT

07122004 No Chg-P CR2E034 (10/03)
Do N OT WRlTE I N THIS SPAC E 4. FEY Number Applied For
59-3291152 Not Applicable
5. Certificate of Status Desired O ?eae-ggq:t?::imal

8. Name and Address of Current Registerad Agent

SOCARRAS, FEDORA
701 W PINEWOOD CT
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

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

the obligations of rgi:;tered Derg . .
\ . .
i [2e / i
SIGNATURE S0 XA 4 A X _ ( 8 oif
(MOTE: Registered Agent signature required when remsiating} TpaTe I

Signatyre, yyk.d e pract naria.of refyistered agentlend e f appiicatle.

8. Election Campaign Financing

FILE NOWIH FEE IS $150.00 $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the

Dus by September 8, 2004 Trust Fund Contribution, Added to Foes corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS |
TILE P
NAME SOCARRAS, ANGEL P

STREETADDRESS | 701 W. PINEWCOD CT.
CATY-ST-2P LAKE MARY, FL 32746

TME

KAME

STREET ADDRESS
CiTy-sT-21P

TILE I
HAME
STREET ADORESS

CITY- §T-2P ) DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CRY-57-2IP

TIME

NAME

STHEET ADDRESS
CITY-ST-7tP

TE

KAME

STREET ADDRESS
CIFY-ST-1IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the carporation or the receiver or tustee 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, ofr on an attachmentyith an ress, with alt other Iike‘ampo ed. ,
el /1 faofor or3es1iss

SHANATYRE %DT‘!PEBOR '(Fllﬁ‘ﬁb NANE hF SIGNNG CFFICER OR IRRECTOR D Daytime Phone #

SIGNATURE:




