2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT = - . Mar 21, 2005 08:00 AM
DOCUMENT # P95000056685 T Secretary of State

1. Entiy Name
HOT SOBE LTD. CO.

= o a—

Principal Place of Business = Mailing Address

1357 WASHINTON AVE 4338 SW 8 ST.
MIAMI BEACH, FL 33139 US MIAMI, FL 33134

—————————— | IR ACARRRARIRA R

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T ForieaFa
65-0595363 Not Appicai

0O $8.75 Acdiional
Fee Required

5. Cenificate of Staius Desired
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B._ ﬁarﬁa- and Addmss of bunlqt Isterad Agent

AN ON AVE o DO NOT WRITE
MIAMI BEACH, FL 33138 IN THIS SPACE

—_—— gz - = - I

8. The above named entity sub-rr;'lts ﬂwg stalement for' the purpose of changing its re;;istered office or reg;s.tared agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE = e o = : L = PP — :
Slgnature, iyped or arinygd nama of registered agent and thie if applicatie. [NOTE: Raglsiered Agent sigrature raguired whan relnstaling) . DATE

b

EILE NOWIY FEE IS s1 50.00 9. Election Cambalgn Financing $5.0° May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, —GFFICERS AND DIRECTORS .. =

P O
TLE V1D
NAYE BORZELLI, PIERO Ly
STREET ADDFESS | 1357 WASHINGTON AVE (12421
omv-s-2P | MIAMI BEAGH, FL 33139 L o . _ LT T

THLE PD

NAME PETROCCHI, GIZIANA
STREET ADDRESS [ 1357 WASHINGTON AVE
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NAME
STREET ADDRESS
Ciry-57-29

TmE
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NAME
STREET ADDRESS
CITY-5T-2P .
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12. I hereby cortify that the information supplied with this ﬁling does not quallfy for the exemption stated in Section 1 19.07%3)0], Florida Statutes. | further certify that the Infarmation
indicatéd on this report or supplamental report Is true and agcurate and thal my signature shall have the same legatl effect as if made under oath; that I am an offlcer or diractor
of tha carporation or the receiver or trustee empowerad clde this report 8s required by Chagter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an gitachme: address, with r ke empoweréd,
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