2005 FOR PROFIT CORPORATION

-

- ANNUAL REPORT FILED

DOCUMENT # P97000059548 Aug 01, 2005 08:00 AM

1. Enilty Name
SONI & SONI. INC. Secretary of State

Principsl Plage of Businass _ﬁalll Eﬂaa'iésé‘ =5 : i
127 FITZPATRICK STREET 127 FITZPATRICK STREET
KEY WEST, FL. 33040 N ;K?E? WEST, FL 33040

T

07132005  No Chg-P CR2E034 (10/03)

65-0765557 Nat Applicabls

DO NOT WRITE IN THIS SPACE  |reme—

; $8.75 Adcitiona)
&. Certificate of Status Daslred ) Fee Rocuired

B T

6. Name and Address of Current Regist.ersd Agent

s - | pONOT WRITE
KEY WEST, FL 33040 - . » IN TH!S SPACE

8. The above named entity suBfnits this statement Tor the’purpose of changing its registéred office or registered agent, ar beth, in the $iate of Florida, | am familiar with, and accept
tha obligations of registered agen. - S e o .

SIGNATURE . =
Signature, typed or printed natme of Teglstered BTEn} Bhd sifle Il applicabia, “INOTE: Reglsterad Agsrt signalure required when rainstating) DATE

R D v = — —

FILE NOWM! FEE IS $550.00 9. Election Campaign Financing  _ $5.00 MayBe
Due by Septeniber 7, 2005 Trust Fund Contribution. O addedto Fees

10. T OFFICEHS AND DIRECTORS

TE PTD o =
NAME SONI, DAXA
STREETADDRESS | 127 FITZPATRICK STREET

omv-ST.ZP | KEY WEST, FL 33040 7 _ WoonOsTS I
e - T BRsBl AEB0iD 005, 550. 00
haME SONI, JAYESH ' , _ TR i
STREET ADORESS | 127 FITZPATRICK STREET
orv-sr-zp | KEY WEST, FL 33040

NaME

e DO NOT WRITE

NAME
STREET ADDAESS
CITY- 57-2IF

— - - i e i e+ e

NAME
STREET ADDRESS - ] e
Y- §T-2IF

s e e R A D L e
NAME

STREET ADSRESS h
CITY- ST-2IP

12, Thershy certily that the information suppliad with TS filing does not qualily for the exemption stated in Section 1 19.07;3)(]], Florida Statutes, § jurther ceriify that the Information
indlegtad on this repert or supplemental repor} Ts trié and aceurate and ihat my signature shall have the same legal effect as if made under oath, that | am an officer or director
cf the corporalion or the recaiver or rusies ampowared to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 ar Black 11 1if
changed, or on an atiachment with an address, With alt othet like empowered,

SIGNATURE: P frresi e - ©7-19.08
Dale

GIGNATURE AND TYPED OR PAINTED NAME OF SKINING OFFICER OR DIRECTOR

Daytime Phone #




