2004 FOR PROFIT CORPORATION FILED
" _____ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000085107 Secretary of State
1. Entity Name 05-03-2004 90709 009 ***150.00
SOBE, INC.
Principal Place of Business Mailing Address .
840 WEST 84TH ST B40 WEST B4TH ST
HIALEAH FL 33014 HIALEAH FL 33014 .
us us ' v
Suite, Apl. #. efc. Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & State - 4. FE! Number Applied For
65-0861542 Not Applicable
2p Country Zp Country 5. Certificate of Status Desirecd O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — o e ™ _.Name_ . e e e - e e _— -

LEITER, LUIS F ,
6039 COLLINS AVE Street Address (P.Q. Sox Number is Not Acceptable)

MIAMI BEACH FL 33140

Cily FL 1?;; Code

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

SIGNATURE
Signature, typed or prinfed name of registered agent and tlie i appiicable, (NOTE: Rogstared Age st signature required when reinstaimg) DATE
9. Efection Campaign Financing $5_00 May Ba
Trust Fund Contribution. ) Added to Fees
10. - OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE - [3 Change 7 Addition
NAME LEITER, LUISF NAME
STREET ADDRESS | 840 WEST 84TH STREET STREET ADDRESS
CIY-ST-2IP HIALEAH FL 33014 CITY-ST-ZIP
TILE VP 3 oelete e [ change [ Addition
NAME LEITER, MIRTHA NAME
STREET ADDRESS (840 WEST B4TH STREET STREET ADDRESS
GITY-ST-7IP HIALEAH FL 33014 CITY-ST- 217
me O3 Delete TME [ Change (] Addition
NAME i e © 7o NAMETTC - i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP
TITLE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP
TIILE (7 Defete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [] Delete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P A CITY-ST- 2P

abes not qualify for the exemption stated in Section 119.07(3)(), Florvda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empo eregfto execute this report as required oy Chapter 607, Florida Stalutes; and thgt my name appears in Block 10 or Block 11 it

f\ ;/ SO 5= Pt LEod

PRIPTED NAME OF SIGNING OFFICER OR IRECTOR y Daytine Phane #

12. | hereby certify that the informat(fon slipplied with this filin
indicated on this report or supghem
of the corporation or they receifer of
changed, or on an attacimepit wil

SIGNATURE:




