2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCLHAENT # P96000052896 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
SOFIA TRADING CORPORATION
Principat Place of Susiness ' Mailing Address
1230 ALTON RD 1230 ALTON AD
MiaMl BEACH FL 33139 MiAMI BEACH FL 33138
s OO AT
Suile, Apt #, eic ) Suite. AL #, elc. - B MOORE CR2E034 {11/03)
City & State T Ciiy & State - T 4, FE! Number ) N Applied Fot
o _ 65-0679520 N i
2ip Gourtry zp Country 5. Cenificate of Status Desired [} fese‘;gq ji‘;j:éﬁ""a’
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent -
T Name ) o
?g:ggﬁlﬁ.‘}%%% hélé:GDALENA s Straet Address {P.0. Box Number is Not Acceptable] .
MIAMI BEACH FL 33139 e
City o FL ‘ Zip Code

8. The above named enlity submids this statement far ihe purpose of changing its Tegistered office or registered agent, or Loth, in the State of Fiorida. | am famitiar with, and accept
the oiligations of registerad agent.

SIGMNATURE — - —
Segralas, lypad of prrisd name of registared agerd and tite 4 apghcabia {NOTE. Regsiared AN signatuca cegudred whan calnstztng) DATE
FILE NOWIE! FEE ES $150.00 . L 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $55°‘DG- e Trust Fund Contribution. ] Added ta Feas
Make Check Payable to Florida Department of State
1. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFILERS AND DIRECTCRS IN 11
e P 7 Daste TRE C1Cnange ] Addition
NAME RODRIGUEZ, MAGDALENA S HAME
SYREET ADOAESS {8000 MARDING AVE STREET ADDRESS
LY. ST 2P AflAdM BEACH FL 35141 LiTY . SY- 2ip
e T O Deiete. i [JClzage L Addifion
RAME JOSEMNDE, G DERMO L HAME
STREET ADGRESS | 8000 HARDING AVE STREET ADGRESS
Ciy-ST-2Ip MiAME BEACH FL 333141 Ty - 57- 29
TE S 1 beste 8 Tt P T Change ] AddRien
JINN451 54
NAME JOSENDE, MERLYN WAME SA1RN4-E00T 1088 1S
STREFTADDRESS | 6300 BAY DRIVE APT 4-F STAEET ADDRLSS 8241370480011 018 15000
CITY-57-2P  IMIAME BEACH FL 83141 CIvy-5T-2p
e ' 1 Deiete WiE [l Change T3 Addilion
HANE HAME
STREET ADDRESS STREET ABDRESS
CoTY-ST-21p CHTY-ST-T
e T 3 Doete e S Tiinange {1 Addion
HAKE MAME
STREET ADDAESS STREEY ADDRESS
Cy-81-2p Gy - 51-21p
alie o ' 7 putste E K T 3 Change [ Acdition
KAME NAME
STREET ABDRESS STREET ADDRESS
CHY-5T- 27 LTY-5T-2%

12. | hereby certify that the information suppired with this riiing does not qualify for the exemptian stated in Section 119.07(3)), Florida Siatutes, | further certify that the information
indicared on this reporn of supplemental report s true and gecurate and that my signature shali have the same fegal effect as i made under oath, that | am an officer ar directar
of the Corporalion o ine recaver or frustee erppowerad 16 Exeoute Hais report as required by Chaptler £07, Florida Stalutes; and that sy name appears in Block 10 ar Biock 11 i
changed, or on an attachment with an addre: ith e lixe, werad,

SIGNATURE: G;fi; e zzs vsends, [ 77@.%&1256) ﬂé,/ Z’; A"f @Ofﬁ) 657037

.
NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ImE Phone ¥




