ANNUAL REPORT (AR)

-2664 FOR PROFIT CORPORATION

FILED
Feb 11,2004 8:00 am

DOCUMENT # P97000107631

1. Entily Name

SORA INVESTMENTS CORP.,

Secretary of State

02-11-2004 90003 048 ***150.00

Principal Place of Business

5840 W. FLAGLER ST., STE. 1
MIAMI FL 33144

Mailing Address

MAMPES3TEL
v3so swr i

Tc-:z
PIvECREST FL. 73156

2. Principal Place of Business 3. Mailing Address

I

1

Il

Suite, Apt. #, elc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
: 65-0843899 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired (| $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I - e ey S

RAMS VICTOR H SR.
5840 W. FLAGLER ST., STE. 1
MIAMI FL 33144

™ Vieror H. Rems SP.

Street Address {P.O. Box Num?er is N%ﬁcc}ﬁtab!e)
/

2 s

FL

Zip Code
V.4

P mEcREST

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

the obligations of registered agent.

ey

SIGNATURE

(D

2-S5-0f

Signalure . typed of prted name ol registerad agent and G

(NOTE: Registered Agenl signaturs requirsd when remstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a
OFFICERS AND DIRECTORS

10, | KRR ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11

TINLE PD N}eme l TITLE mhange ] Addition
NAME RAMS, VICTOR H NaE Roms Vierse ;/ S®.

STREET ADDRESS | 5840 W. FLAGLER ST. smeenaooress | 73§ SW 117 TER.

oTY-SZP | MIAMI FL 33144 Cv-5T-2P FPimeerest Fio 33156

TIE [ Delete TIE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-§1-2P

THLE [ Detete T [ Crange [ Addition
[T717) S U - e e - - CNAME < =] e B - e LT D A
STREET ADDRESS STREET ADDRESS

CiTY-57- 7P CIPY-ST- 2P

TITLE [ pelete TITLE (3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-5T- 2P

e 7 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2P

TE (3 delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-8T- 71 CTY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

changed, ar on an attachment with an address, with all ather like empowered.

SIGNATURE:

(i

e-S—2% I0S5-FO¥~/3/7

Date Daytime Phone #

S8



