| FILED

2004 FOR PROFIT CORPORATION Aug 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS8000051944 08-09-2004 90010 050 ***150.00

1. Entity Name

SOBE XX| CENTURY, INC.

Principal Place of Business Mailing Address 4 q “5 155 1

720 OCEAN DRIVE . 720 OCEAN DRIVE

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
| 07212004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE oo Fppid For
65-0844635 Not Applicable
e e . o ) o 5. Centificate of Status Desired O ?Eg‘gg‘:\ifc"’ﬂ""m

6. Name and Address of Current Registered Agent

STEINBERG, PAUL B ESQUIRE .
767 ARTHUR GODFREY ROAD Do NOT WRlTE
MIAMI BEACH, FL 33140 |N THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namée of registered agent and litk: if applicatle. {NCTE: Registerec Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . 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. [0  Addedto Fees corporation did not receive the prior notice.
I
10. OFFICERS AND DIRECTORS |
TITLE D
NAME ARRIGHI|, CATHERINE

STREETADDRESS | 701 BRICKELL KEY DRIVE #2412
CiTY -ST-2IP MIAMI, FL 33131

TITLE
NAME

STREET ADDRESS
N : - = - - F : TEEEAg - -

THTLE
HAME

| - DO NOT WRITE

s IN THIS SPACE

STREET ADORESS
Gy -8T-2IP

TILE
NAME
STREET ADDRESS
Ty -S5- 7P ) -

TILE
NAME
SIREET ADDRESS //-
CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)i), Florida Statutés: | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block-10 or.Sloek -11-if—
changed, or cn an atlachment with an address, with all other ilke empowered. . =" -

tNer IEe empowered.

téléﬁﬁbnm “ 198 5 8{0] | oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR éﬂmﬂ ’ Ditte ’ Daytime Phone ¥




