2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000040313 Mar 15, 2004 08:00 AM
1. ety Nare Secretary of State
SONNY'S SERVICES, INC. OF NE FLORIDA
Prancipal Place of Business Mailing Address - ]
4533 SUNBEAM RD 4533 SUNBEAM RD
#503 #503
.lJJéCKSONV!LLE FL 32257 %%CKSONV!LLE FL 32257
i il A NN
Suita, Apt. #, etc Suie, Apt #, el MOORE CR2ED34 {11/03)
Crly & Siaie City & State 4. FE! Number Apphied Far
. - 58-3405802 Not Applicabie
& Couniry Zip Couniry 5. Certificale of Swatus Ceswed a ?eae.;g ;ki?g;zionai
6. Name and Addreas of Current Repisterer Agent 7. Name and Address of New Registered Agent —
Name
Eigiégoggi\]%%ii::\gg Vi Street Address (PO, Box Mumber is Mot Acceplatie)
#503 =
JACKSONVILLE FL 32257 e
Cily FL t Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famifiar with, and accept
the abhgahons of reqistered agent.

SIGNATURE . - .
Sgnature. tyoed of printed rame of registerad agent and fitle 1 apphoatis {NOTE Regsissec Agent Signature recured when reinstabng) DATE
. FILE NOWI! FEE .'_S $150.00. . 9. Election Campaign Fnancing $5.D(} May Bs
After May 1, 2004 Fee will be $55‘.}'°9' ¥ C Trust Fund Contripution. | Added (o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ' ADDHIONS]CHANGES TO OFFICERS AND DIREGTORS M 11
TTLE P 1 Detete . e I Change [ Addikion
NMME ELLlOgJﬁggmAgg vsm HAME o _i,.“_.f -‘,ﬁﬂif’ﬂﬁf TRCE .
STREET ADDRESS § 4533 #503 STREET ADDAESS 41 St‘,gﬁtuﬁuggq_&}g lgﬂxﬁﬂ o
ity -S1- 218 JACKSONVILLE FL 32257 CIEY-51- 3P i )
TITLE 3 Detere e O Change ] Addition
NAME HAME
STREEY ADDAESS STREET ADGRESS
CIFY-ST- 2P CITY-ST- 29
TE O Detete T O Crange ) Acdition
RAME HAME
STRCET ADDRESS STREET ADDRESS
olve-S7-2 CETY-ST- 2P
TITLE 3 Detete iRE ] Change [ AddRion
NAME HEIE
STREET ABDRESS STAEET ADGRESS
CiTy-51-2P § covestze ) _ _
(113 3 Delete TRE Ol otange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-ST- TP ! CiTY-51-2F B
THLE 3 pelate TIRE ] Ciange ] Addftion
NAME HAME
STREET ADDRESS STREET ABDRESS
Cay-5T-2IP CiTY-ST- 2P

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0). Florida Statutes. | further certify that the information
ndicated on ihis report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or directos
of the corporabion or the receser o7 trusiee empowered to exgoute this report as raquired by Chapter 607, Florida Statutes, and that my name appears i Slock 10 or Block 11 4f

changed, or on an attachment wiﬂ?ﬁress, with al{ gther [ cwsred.

SIGNATURE: /~ 7 _ SBfwfoH (Gou)YI35-0809

ECKATURE MD TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Dadirne Phong #




