| FILED
2004 FOR PROFIT CORPORATION May 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P98000018365 05-11-2004 90076 032 ***150.00
1. Entity Name
SOBOMAC CO.
Principal Place of Business Mailing Address ~aAavE AUy
1445 31 5T SW 1445 31 5T SW ) ’
NAPLES, FL 34117 _ NAPLES, FL 34117 RS S
e s (R
Suite, Apt. #, ete, - ———m am -~ [~ - Suite; Apt. #, etc. - e -050320_';; ) Ch-g-P 'CHEE034 (10/03)
City & State City & State 4, FE! Number Apptied For
65-0816024 Not Applicatle
Zp Country p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, OLYMPIA
12803 SW.45 TERRACE . Street i\ddress (P:O. Box Number is Not Acceptable)

MIAMI, FL 33175 —

City FL Zip Code"l ._,-‘_'_7 ;

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 familier with, and accept

the obligations of regisiered agent. ) .

SIGNATURE : .
Sigrature, typed o prinied name of regisiered agent and tilte if appcable. (NOTE: Regisiered Agen: signa:ure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior natice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TME P ] Delete TILE [ Change [ Addition
HAME PEREZ, OLYMPIA ' . NAME

STREET ADDRESS | 12803 SW 45 TERRACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33175 - CiTY-ST-71P

TIHE O oelee TTLE . . {J Change [ Adetion
CNAME Il o - T | 1Y . . . e i e —— - .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-5T-2ZFP ]

TITLE 1 Detete TITLE {J Change ] Adeition
NAME NAME ‘ ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§T-2IF

TITLE [ Deiete TITLE -l ) [ Change [ Acdition
_NRME_ - N

STREET ADDRESS STREET ADDRESS

CITY-ST-21F ) CITY-ST-2P

TILE . ; . Opelee - J me : S . © [lchange [ Addtion

NAME NANE ’ . :
 STREET ADDRESS . STREET ADDRESS o I
comvestoze UL s R AR TTUNE SRR E+' U8 & I RN e i Lol
e S 1. oelets me o «<¢ [ Change=-+ [] Additar, |-
| NAME N :

STREET ADORESS STREET ADDRESS e i e e e - 1
+ CITY=5T-2IP . oiTy-ST-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporalion or the receiver ortrustee erpowere, execute this repog_a)s required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment v\:]l_ an addrass, witl her like em
SIGNATURE: _/{__7; B lefry B5- Aoy

S g S : ”
N SIGRATURE An/;v‘rvpan o PRmFE?AMs OF SIGRINT OFFICER OR DIRECTOR 7 Date Gaytime Phone #
i / 2 o 5

° ; /

ST . AL P T RS D
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