2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

DOCUMENT # P97000049437 Jan 28, 2004 08:00 AM
1- Entiy Name Secretary of State
S0S COMPANIES, INC.
Principal Place of Business Mailing Ac:dréss - T o
6303 S, ORANGE BLOSSOM TREL. ~ 6303 5. ORANGE BLOSSOM TRL.
QORLANDO FL 32809 QORLANDOQ FL 32809

Suite, Apt. #, elc. Suile, Apt. #, etc, MOORE CR2E034 1-”033

City & State City & State 4. FEI Number Applied Far
- 58-3451152 Mot Apphicable

Zp Countiy i Gauntry 5. Certficate of Staius Desired 0 g{gﬁiﬁiﬂ“mm

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

Name

?gngMiENPISEm r\.iVE. Sireet Address (P O Box Number is Nat Acceptable) ) o

ORLANDO FL 32803

City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing s registered oftice or registered agent, or both, in Ihe State of Flonda. | am familiar with, and accept
the abligations of registered agent. o

SIGNATURE R _ —e e — —
Signature, typed or printed nama of registared agent and title d applicable. {MNOTE. Registered Agent signature required whed renstatng) DATE
i G
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Checl Payable to Florida Departrent of State
10. OFFICERS AND DIRECTORS 11. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TITLE Ochange [ Addition
N 508, FAROUK M g HOO000C 1 7920
STAEET ADDRESS | 6303 S. ORANGE BLOSSOM TRL. STREET ADDRESS 01/28/04-80114-016 150,00
CITy -5T. 2P QRLANDQ FL 32809 CiTy-s1-IF
TILE D 3 Delete TILE T change ] Addition
HAME SOS, NADIA F HAME
STRELT ADRESS | 6303 S. ORANGE BLOSSOM TRL. STREET ADDRESS
Gy -ST- 2P CRLANDQ FL 32809 TUTT R omv-st-op
TINE ] Delele TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51- 2P CITY- 5T 2P
TITLE 1 Deigle TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTy -ST-7iF
it 3 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZF
TITLE T Delele TITLE ] Cange  [_3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 74P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(0). Florida Statutes. | furthes centify that the information .
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recesver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: "G/ M. Sr7 FHRowk M. Sos  i[azfoy  (fo7) 852484

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayvwme Phane ¥




