2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am
Secretary of State

DOCUMENT # P97000046568

1, Entity Name

SORENSEN & ASSOCIATES INC.

03-26-2004 90011 022 ***150.00

Principal Place of Business Mailing Address

4271 NW. 89TH AVE 4271 NW. 89TH AVE
#202 #202

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

2402267

2. Principal Place of Business 3. Malling Address

00N

Suite, Apt. 4, etc. Suite, Apt. #, etc.

03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0755389 Not Appiicable
Zp Country Zie Couniry 5. Certificate of Status Desired [} $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVERC, MANUEL L

1313 PONCE DE LEON BLVD
SUITE 300

Streat Address (P.O. Box Number is Not Acceptable)

13123 PoNCE DE LEON BLVD.

CORAL GABLES, FL 33134

SUITE 201

W

(DRAL GABLES

FL |Z%C;%df34

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ) am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and bitle i applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. OO0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TIMLE [ Change [ Addition
NAME SORENSEN, JUAN C NAME
STREET ADDRESS | 4271 N W 89TH AVE #202 STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS, FL 33065 CITy-sT-2IP
TITLE ST 1 Delete TIRE [Jchange  [7] Addition
NAME SORENSEN, SOFIA B NAME
STREET ADDRESS § 4271 N W B9TH AVE #202 STREFT ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33065 CITY-ST-7IP
TTE 1 Detete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT- 21 CITY-51-21P
TITLE ] Delete TIME T change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-51-2IP
TITLE O Delete TME [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-st-2P CiTY-ST-21P
TIRE [ Delete TME [J chaage ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cITY-51-2IP CiTy-57-21P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, of on an attachmgnt with an addregs, with all other like empowered.
- e
SIGNATURE: OEME=

does not qualily for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as it made under oath; that § am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

3lig)oy (as4)525- o071

1}- "AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone 2




