FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT Secretary of State —
DOCUMENF#P97000023098 ry

1. Entty Nama

SONI TECH INC.

Principat Place of Business Mailing Addrass
6385 SW 40TH STREET £385 SW 40TH STREET
MIAMI, FL 33155 WHAMY, FL 33155

— GO 0500 WM AR

04272004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. E Numier Appiied Far

B5-0734543 Not Applicable
" ; $8.75 adciional
5. Certificate of Status Dasxradﬁ O Foo Requiad

6. Name and Address of Current Registefed Agent

s | DO NOT WRITE
MIAMI, FL 33155 ' T IN THIS SPACE

8. The above named entity submits this statement for the purpnss of changlng its registerad office or registered agent, or both, in the State of Florida. | am famidiar with, and accapt
the obligations of regisiered agent.

SIGNATURE — : 4
Sigraiure. hyped o¢ pAed rama of regieered kQent and titte 1 applicabie (MNOTE. Requste-ed Agert signaturs ratuvedy wh'en renstatngl DATE
FILE NOWI! FEE IS $450.00 8. Elocton Campelgh Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Centibution, | Added to Fees
1c. OFFICERS AND DIRECTORS ] ' ]
HILE P
NAME BENDANA, CARLOS y .
STREET ADORESS | 6385 SW 40TH STREET -, HO00001 40604
O.SLIF | MIAMT, FL 33455 - 04/29/04~30158-018 150,18
I
HAME
STREET ADORESS
CITY-ST- 2P ~
1L
HAME

s s o | DO NOT WRITE
- IN THIS SPACE

MAME
STHEEY ADORESS
clFy-ST-2p

TILE

NAME

STREET ADORESS
Cify-&T-2IP

TITEE

NAME

SYREET ADDRESS
CiTY-51- 2>

12. | hersby eerily that e formation supplied with this Hing does red qualiy for the exemplion stated in Section 172.07(31). Porida Statuies. | further centify hat the Infarmalion
indicaied on this report or supplemantal repert is irue and accurata and fhat my signaturs shail have the same fegal effect 23 if made under oath; that | am an afficer or director
of the corporation or the recaiver or rustee empowerad lo execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 %
changed, or on an ztlechnent with an addrass, with all other fike empowered. .

SIGNATURE: s ooy m e o o - }//‘2‘6/07, .,

WT“PED DR PRINTED NAME OF SZGKING-O_FRCER OR DIRECTOR Date Jaylice Prona §




