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- FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000067044 04-28-2004 90282 049 ***150.00

1. Entity Name

SONI MANAGEMENT, INC.

Principal Place of Business Mailing Address 5 q 0 qq 0 02

830 TRUMAN AVENUE 830 TRUMAN AVENUE

KEY WEST, FL 33040 KEY WEST, FL 33040
03252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
58-2482718 Not Applicable
. ifi i .. $B.75 aaditional
oo e — - e+ m e —mmm % e e e .5._Centificate of Status Desired__. .[]- . Foo Roouired | ” ™ .

6. Name and Address of Current Registered Agent
VASANTLAL, SONI
830 TRUMAN AVE DO NOT WRITE
KEY WEST, FL 33040 . IN TH'S SPACE

8. The ahove narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Lot T SignalL.!re_ wpgd}m pn‘nre‘d name of registered agent and Litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
foen T R TV L o VRS el
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees

10. OFFICERS AND DIRECTORS |

e D

NAME - SONMI, VASANTLAL B

SPREET ADDRESS | 830 TRUMAN AVENUE
CITY-ST-2IF KEY WEST, FL 33040
STILE,, 1D

Al SONI, HANSA V .
STREETADDRESS | 830 TRUMAN AVENUE
cny-st-p T | KEY WEST, FL 33040

weE= - = ——— - —— e~ .. C—

b
E
'

NAME
STREET ADDRESS

CITY-ST-2P Do NOT WH'TE
o IN THIS SPACE

STREET ADORESS
CITY-§7-21P

TITLE
NAME
STREET ADDAESS :
CITY-ST-21P

TTLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | turther certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature siail have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweraed to execute this report as required by Chapter €07, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with alt other like empowered.

SIGNATURE: tansa  Son 04-30- 04 Qsos)aqa‘ qsas

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~

e I " B v I L e st T Eoa et e



