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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jan 12,2004 8:00 am
Secretary of State

DOCUMENT # P99000004656

1. Entity Name

SOTO ADVERTISING, INC.

01-12-2004 90022 050 ***150.00

Principal Place of Business

2151 5. LEJEUNE ROAD
SUITE 310
CORAL GABLES, FL 33134

Mailing Address

2151 5. LEJEUNE ROAD
SUITE 310
CORAL GABLES, FL 33134

24000350

DO NOT WRITE IN THIS SPACE

R GOPA O

01062004 No Chg-P CR2E034 (10/03)

4. FEi Number Applied For
65-0986740 Not Applicable

5. Certificate of Status Desired a $8.75 additional

Fee Required

6. Name anc Address of Current Registered Agent

o oy o e

- Do - Fa -
i B po iy L

SOTO, OSVALDO N ESQ.
2151 S. LEJEUNE ROAD
SUITE 310

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this staternent for the purpose of changing its registarad office or registerad agent, or oth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and lith if applicabie,

INOTE; Registersd Agent signatire required when reinstating} DATE

FILE NOW!II FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution,

9. Etaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

[

TTLE D

NAME SOTO, OSVALDO N ESQ.
STREET ADDRESS | 2151 §. LEJEUNE ROAD
CITY-ST-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE
NAME
STREET ADDRESS | = * : : -
Ty - ST 2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

1ImLE

NAME

STREET ADDRESS
CiTY-51-2IP

ILE

NAME

SIREET ADDRESS
CITY-S1-2F

1~ ~—poNoTWRITE

IN THIS SPACE

12. | herehy certify that the information supplied wigh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
aceyrate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
redlto exachte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111/

indicated on this report or supplemental reportg true and
of the corgoration or the receiver orfrustee emp

changed, or on an attachment wi gddress,

SIGNATURE:

ith !t §ther lik

A =0 Fo5 ~SET70010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECYOR

Date Davytime Phong #

P



