FILED
Apr 15, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000011130

1. Entity Name

ecretary of State

04-15-2004 90009 011 ***150.00

SODANARG CORP.

Principal Place of Business
14211 SW. B8TH ST.

E-109
MiAMI FL 33186
us

Mailing Address
14211 S.W. 88TH ST.
E-109

MIAMI FL 33186
us

! DgUSIbIV

i

il

I

2. Principal Place of Business 3. Mailing Address “ll" ul ‘l I “” II»II’ || 'll[
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number : Applied For
65'064,7 107 Not Applicable
y - ] "
Zip Country &ip Country 5. Certificate of Status Desired O $8'75 Addntuonal
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— . LT o Name A S
GRANADOQOS, HECTOR - :
14211 SW 88 ST Strest Address {P.C. Box Number is Not Acce{ptdb!e)
STE 3109 ' i
MIAMI FL 33186 I
City i FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agert, or both, in the Stalé oi Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registereg agent and title i applicable.

[NOTE: Registered Agent signature required wher reinstanng)

DATE

9. Eleciion Campaign Financing

: $5-00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE X O change [ Addifion
NAME GRANADOS, HECTOR NAME '
STREET ADORESS (14211 S.W. 88TH ST, E-108 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP '[
TME VD O Defete TINE ! [ change "] Addition
NAME GRANADQS, OMAIRA MAME i
STREET ADORESS | 14211 S.W. 88TH ST., E-109 STREET ADDRESS .
CITY-ST-21P MIAMI FL CiTy-ST-2IF ‘
s [ pelete TI7LE : [ Change [ Addition
~NAME B b B e R TS R Rttt - B VIR T T R _.1’ e —— e W e e s
STREET ADBRESS STREET ADDRESS !
CiTY-ST-21P CITY-S7-2IP ;
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP GITY-ST-ZIP :
TMLE {1 Delete e [Jchange  [J Addition
NAME HAME i :
STREET ADDRESS STREET ADDRESS !
CITY-$T-7IP CITY-ST-ZIP .
TIMLE O Delee TILE ! [J Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS :
oIy-st-2p CITY-ST- 2P :

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Flarida Siaiutes. | further certify that the inforration
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver %r trusldeg empowered 1o execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

t with an addr

changed, or on an attach

SIGNATURE:

o

, witg all other {ike empowered.

HecroRlk Graoppgs

H1Zi0Y

305380566

SIENETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

) DafyllrnePhone#‘gos‘ ?SOUS—@




