.

. FILED

2004 FOR PROFIT CORPORATION | Jun 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000095738 R 06-18-2004 90001 035 ***150.00

1. Entity Name

SORIN STABLES; INC.

Principal Place of Businass Mailing Address 5 4 U 5 7 8 31

7480 MONTE VERDE LANE 7480 MONTE VERDE LANE

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
Suite, Apl. #, eic. " Suite, Apl. #, elc. 03132003 Chg-P CR2E034 (10/03)
City & State il City & Slate 4. FEI Number Applied For
i 85-0879622 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KIRVIN, JAMES J IIt e . -
7480 MONTE VERDE LANE T e S o TStreet Address (P.Q. Box Number is Nol Acceplable)
WEST PALM BEACH, FL 33412

Name

. City FL | Zip Code
8. The above na i i is stglement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thé obligations P registered agefft.
e i _— p Y
SIGNATUR ‘7"" (’ o ﬁf"
LR ./»gn i typed or ;7(% namealreg\weuw;apncama {NOTE: Ragistorad Agant signalure recurad whan DATE
- ol
C FII.E Nowm FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607,193(2)(b), F.S., the

,:: Due by September 8, 2004 Trust Fund Contribution. O Addad to Faes corporation did not receive the prior notice.
10. P OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tine -:r,_ . PST E B O delete THLE [Jchange  [] Additicn
NAME' KIRVIN, JAMES J lil . NAME
STREET ADDRESS | 7480 MONTE VERDE LANE STRELT ADDRESS
CITY-5T7-21P WEST PALM BEACH, FL 33412 CIy-S1-2IP
TIE : 7 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP ; CITY-5T-ZIP
TILE . O Belete TILE ' [Jchange [ Aaditicn
NAME " NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP ClIty-S1-21p
TME= e o] - reamBe s e e = meah m s e = [Clipglege - TE- - = e o o e e s o [Tl change [ Addition:
NAME ! HAME
STREET ADDRESS : STAEET ADDRESS
CIfY-ST-2IP _ CIy-SI-2IP
TITLE . (] pelete TME [ Change  [] Addilion
NAME NAME
STREET ADCRESS " STREET ADDRESS .
CITY-57-2IP f CITY-ST-2F
Tme . ] Delete TTLE ‘ [ Change [ Addition
NAME 4 ' NAME
STREET ADDRESS ' . STREFT ADDRESS
CITY-§T-20P i ’ CITY-ST-211

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?§ )i}, Florida Statutes. | further certify that the information
indicated on this report or sufiplemental repart is true agd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the rec o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrm
~ i G
'-slﬂMéJ an //&«/c?ff Shl-7225-7335

M
NING OFFICEA OR DIRECTOR

SIGNATURE: . .
. / / SIGNATURE An?ﬁ/vﬁsn OR PRINTED NAI

Daytime Fhone #

V. v M



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 18] 2004

SORIN STABLES, INC.
7480 MONTE VERDE LANE
WEST PALM BEACH, FL 33412

SUBJECT: SORIN STABLES. INC.
Ref. Numbef: P98000095738

We ha;qe received - your=-check(s) totaling $150.00; however- it cannot “be"
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

‘Both th'e annual report/uniform business report and the filing fee must be

recewed by our office together in order to be processed.

Please return the corrected documents to: Division of Corporations, P.O. Box
1500, Tallahassee, Florida 32302-1500 within 30 days from the date of this
letter.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,

;ﬁ:-SLf.\HASESREE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
ETT

If you have any questions concernlng the filing of your document please call
(850) 245-6059. ’

Gary Blankenbaker

,Document Specialist .. .. ’ Letter Number: 904A00034812

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



