2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOGCUMENT # P95000056685

1. Entity Name

HOT SOBE LTD. CO.

Principal Place of Business

1357 WASHINTON AVE

MIAMUBEACH, FL 33139 US

Mailing Address

4338 SW 8 ST.
MiAME FL 337134

FILED

. ..Feb 28, 2004 08:00 AM

Secretary of State

RN RRA TN

01072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R Fopreate |
65-0595363 .. N Nol Applicable
- | 5. Certificate of Status Desired _ D ?i';rfqﬁ?:dmonal
5. Name ar:; ;\Edress of. Cugentﬂgg stered Agent

BORZELLI, PIERC

1357 WASHINGTON AVE DO NOT WRITE

MIAMI BEACH, FL 33139 IN THIS SPACE

s A - — b I

8. The above named entity submits lhlS statemem for the purpose of changmg its reglstered office or registered agent, or bath, in the S ate of Florida.

the obligations of registered agent.
SIGNATURE - P T B S TR T g W TF :
S:grature, typed or pricted name of *egisterad a(qenignd ll\l{[r_aAE?fubie R (NQ‘FE Hegraetad;\gam wnauﬁoqwegﬁieﬁw?g- L‘_ s O et mn—:
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey 8o I
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees AL A B -
cime a orens s e e mene o) LA ST 'm.JD::f:l 015 150,90

10. OFFICEBS AND DIRECIORS .

TITLE VTD

NAME BORZELLI, PIERC

STREEY ADLRGES | 1357 WASHINGTON AVE

CiTy-3T.2P MIAME BEACH, FL 33139

TE PD

NAME * | PETROCCHI, GIZIANA

STREET ADDRESS | 1357 WASHINGTON AVE

CITY-ST-2F MIAMI BEACH, FL 33139 _ T

TITLE

NAME

STREET ADDRESS

crr-51.2p o DO NOT WRITE

TITLE

e IN THIS SPACE

STREET ADDRESS

CITY-57-218 B . ) U, e T T T

THLE

WA

STREET ADDRESS

CITY-ST-2IP B e — .

TILE

BAME

STREET ADDRESS

GITY-ST-2P e . - 1 p———

12. | hereby certify that the information supplied with thls filing does not quality for the exempnon stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unrier oath; that ! am an officer or directar
of the corporation ar the recetver or tust owerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment wil withral! ather like empowered.

SIGNATURE:

“—efSHATURE ANN\'FED R an;;én NAME OF snsmmn QFFICER OR DIRECTOR,

—_

-—Daytne Prione 4




