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

DOCUMENT # P96000094811 Secretary of State

1. Entity Name 05-03-2004 90710 047 **¥150.00
SOPHIE'S CREATIONS, INC.

Principal Place of Business Mailing Address
S TR BEuRTLES
0\\\0 ?\N\OI\J Ora

AR Rl

I

[l

i

2. Principal Place of Business 3 Madmg Address

Ao Cimnany Oryue..

Suite, Apt. #. etc. Sulte Apt #. etc. MOORE CR2E034 (11/03)
N k Q. \J\) O M\(

City & State State 4. FEI Number Applied For
%jé 22 e 65-0735383 Not Applicable

Zip Country P Country i i $8.75 aaditional

0. & 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

g)}‘AﬁZ':BSIgEnJAE'MET.QNf Street Address (P.Q. Box Number is Not Acceptabie)
BOYNTON BEATH EL—38’436

ano P\N\O‘\) Ox_ 7 |
L(k\(ﬁ__ \PJOR_\‘k FQ3346:{— City FL Zip Code

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

SIGNATURE .
Signature. types of printed name of registared agent and title if applicable. {NOTE: Reg:stared Agent signature required whan reinstanng) DATE
9. Election Campaign Financing $5.00 MayBe
" Trust Fund Contribution. . Added to Fees
el ‘. . .
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFHCERS AND DIRECTCORS IN 11
e PD [ Delete TITLE [J thange  [J Addition
NAME DIAZ, SOPHIE - O NAME
STREET ADDRESS |87 )J“EINQHMPTON’KVE Ao Piraiand VR ¥ sreaoness
orv-size |BOYMTON BRACH FL39136 | oler Ldorbh \{ﬂgﬂﬂw-sr—zw
TIMLE VP [ Delete } THLE [Ghange 3 Addition
NAME DIAZ, GUILLERMO NAME
sTaeeT coeess | 8717 BINGFAMTORTAVE T O ?I N iON Or_ STREET ADDRESS
GRYST-ZP - | BOYNTON BEACH FL33486 /o bk, Woavh MA L omvesize
MLE D O oelete TME {J Change 3 Addition
NavE . | AUGLER GUY e CRHAME o e e o e s e e
STREET ADDRESS | 6439 PARKVIEW DR STREET ADDRESS
o-3T-2P |BOCA RATON FL 33433 Ciry-ST-219
TITLE ] Celete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE [7IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2IP
TIME ] Celste TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-7IP CITY-ST-2P

12. | hareby certify that the information supplied with this hlrng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver Or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali gtfier lik

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N, IF SIGNING OFFICER OR DIRECTOR Dayime Phone #




