2004 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR)

FILED

DOCUMENT # P98000090251

1, Entity Name

SORUM PROPERTIES CORP.

Feb 11, 2004 08:00 AM
Secretary of State

Princtpal Place of Business Mailing Address

C/0 CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD,
PLANTATION FL 33324

C/0 LOPEZ & ROMERQ, AP.C
551 FIETH AVE,, STE. 417

NEW YORK NY 10176

2. Principal Place of Business 3. Malling Address

I [N

i

Suite, Apt. #, etc Suite, Apt. #, eic MOCRE CR2EN34 (1 1/03)
City & Stato Ciiy & State 4. FEI Number Apphied For
§5-0873817 Not Applicable
Zip Country Zp Gountry 5, Certficate of Status Desired O $8 75 Additional
Fee Required
&. Mame and Address of Current Registered Agent 7. Name and Address of New Reg:ste red Agent
MName ~

CT CORPQORATION SYSTEM
1200 3. PINE ISLAND RD.
PLANTATION FL. 33324

Streat Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the cbligations of registerad agent.

SIGNATURE .
Signatura. typed o pintod namo of regstared agodt and e ¥ appficable

{HOTE Regwlernd Agent SIpREVe tequrad When TRSIINnG)

DATE

" FILE NOWH! FEE IS $15000 . .
After May 1, 2004 Fee will be $550.00 .
- Make Check Payable ta Flurida Depar!ment of Siate )

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DP 3 Detete e [ Change [T Addition
NAME LOPEZ, EDUARDO F HARE HIooonn4s4 s '

STREET ADDAESS {551 FIFTH AVE., STE. 417 STREET ADDRESS 02/ 1 A04-B0063-012 15500

CITY-ST- 2 NEW YORK NY 10176 £ATY-5Y- 2P B

TE DV 3 Delete TILE ] Change E! Addltlon
NAME LOPEZ, MARTAE HAME

STREET ADDRESS | 551 FIFTH AVE., STE. 417 STREET ADORESS

CITY-§T-2P NEW YORK NY {0176 CTY-ST- 2P

TITLE DST O peete TALE Dchange 3 Addilion
WAKE ROMERQO, LUIS ALFREDD NAME

STREET ADERESS | 551 FIFTH AVE., STE. 417 STREET ADDRESS

CITY-ST-21P NEW YORK NY 10176 ) CITY- ST- 2P

TITLE ] Detete THLE [3 change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y-St 2P -
me [ Delete l TIE [T cnange 3 Addition
MAME MAME

STREEY ADDRESS STRECT ADDRESS

CITY-57-7IP CITY-ST-2P

TITLE O oelate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-21P

12. | hereby certify that the informatjoh supplikd with this mlng
indicated on this report or supp/ementat report is true and acc:
of the corporation or the receiygr oitrustee\empowered 1o execute
changed, or on an attachmen with an addriss, with all other like empd

SIGNATURE:

red.

not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effact as if made under oath;
report as réquired by Chapter 607, Florida Statutes, and that my name appears in Black 1Q or Block 11 if

Luis diudo Romers, Z[o[oy  (212) e6r-32q;

“~HIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR 7 %y 7+ s om

Daylmme Phone #

that | am an officer or director




