2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P96000043664

1. Entity Name

JORGE M. SORI FINE ART CORP.

ecretary of State

04-30-2004 90273 046 ***158.75

Frincipal Place of Business

2960 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Maiting Address

2960 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Yyqu (b0

2. PrmcrpaJ Place pf Business

293 O Vonce de LEON BIND

3. Mailing Address

2930 Ponce

de feon BlYD

A0 AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

SORt, JORGE M
2960 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

04232004 Chg-P CR2E034 (10/03)

City & State Clty & State 4. FE! Number Applied For
Cotal. Lables, FL 33134 Co Goble FL 65-0823496 Not Appiicabie
Zip Country le Country - ‘ $8.75 Additional
o - 3 3 ] 3 ‘_7( ; 8. Certificate o_f Status DeSJ‘red_ (] Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Str Adqesa_[,i %Box N

e de Leow R\vd

City

Zin Code

FL

the obligations ot reglste.re 'agem

SIGNATURF

8. The above named entity: sutgnxts 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

Sgnature. typed o h;c name of registered agert and title if apphicable

MNOTE: Regisiered Agem signaiure required when rainstating)

OATE

* FILE NOWI FEE IS $150.00
After May 1, 2004-Fée will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
‘me.’ | D O Detete L O change [ Addition
NAME © SOR, JORGE M NAME
STRE[TADDRESS 1411 BLVD ROAD STREET ADDRESS
girv-s1-21 CORAL GABLE FL 33146 CITY-§7-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ITY-ST- 2P CATY-ST- 2P
TITLE [ Delete TITLE O Ghange [ Additien
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP LITY-S1-21IP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2iP Y- ST- 20
TE [ petete TITLE - [ Change [ Addition
NAME .'NAME
STREET ADDRESS | - . . - ) STREET ADDRESS
CFY-5T-2IP ’ CITY-S1-20P

of the corporalion or the receiver of trustee empower
changed, or on an attachmerg:

SIGNATURE:

12. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify thal 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 ofticer or director
cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

2]

!

SHENATURE AND T\’PEWRINTED NAME QF SIGMNING OFFICER OR DIRECTCR

(04
!

1 Dats Daytima Phone ¥

S~



