FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # PO5000014356 04-30-2004 90395 045 ***150.00

1. Entity Name .

SOBE STITCH, INC.

Principal Place of Business Mailing Address !

18590 NE 2ND AVE 18590 NE 2ND AVE

MIAMI, FL 33179 US N MIAMI BCH, FL 33179  US

Suite, Apl. #, etc Suite, Apt. #, etc 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0558167 Not Applicable
Zp Couniry #p Country 5. Cerlificate of Status Desired O $8.75 Additional
- S Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAAR, OREN

18560 NW 2 AVE. Streat Acdress (P.Q. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33179

City FL ] Zip Code

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

the gb\igalicns ofarg distered agent. ‘

SIGNATURE

. . Slgmmm_.‘tyi:qu of prinled name of registered agent and Litfe if appiicabie. {NOTE: Reg Agent sige raquired when r ing. DATE

FILE NOWIII. ‘FEE IS $150.00 8. Election Campaign Financing - $5,00 MayBe '
, After May 1, 2004 Foe will be $550.00 * Trust Fund Contributicn, O Added to Feas

10. - OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TTLE PD ‘ [ Delete TILE Jchange  [7] Addition

NAME SAAR, OREN NAME

STREET ADDRESS | 18590 NE 2 AVE. STREET ADDRESS

CITY-ST- 2P NORTH MIAMI BEACH, FIL. 33179 CITY-ST-2IP

TIILE VP wﬂelem TILE {7 Change ] Addition

NAME SAAR, JOSEPH NAME

STREET ADDRESS | 18590 NE 2 AVE. STREET ADDRESS

CIy-sT-2IP NORTH MIAMI BEACH, Fi. 33179 Crry-87-2P

TE T _ W Delete mE [Jcharge [ Addition

NAME DANAN, DORIT NAME

STHEET ADDRESS | 18530 NE 2 AVE, STREET ADDRESS

CITY-§7-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP

TITLE [ Delete TinE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY-ST-2ZIP

TITLE O Delete TIME [ change [ Addition

NAME . NAME

STAEET ADDRESS ’ .. STREET ADDRESS

CITY-ST-I]P' . ) ) CITY-5T-2IP

TILE - Ooelgte - . § e : ’ [ Change [ Addition

NAME o , ) NAME

STREET ADDRESS 1 o ) STREET ADDRESS

CITY-ST-21P - CITY- §T- 2P -

12. [ hersby certiiglhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity 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 corporation or the receiver or trustee empowsared to execute this report as required by Chapter 807, Florf tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred. WJ /

* - 770-9)))

SIGNATURE: X 01{/ 010k 30577

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING O Data Daytime Phona ¥




