2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000067044 Feb 21, 2005 08:00 AM
. Entity N
1 Enuty tamo Secretary of State
SONI MANAGEMENT, INC.
Princlpal Place of Business -w - __‘Mailing Addrass -
830 TRUMAN AVENUE S 830 TRUMAN AVENUE
KEY WEST FL 33040 . KEY WEST FL 33040
I i KRR AR
Sulte, Apt. #, elc. T Sulite, Apt. ¥, etc ’ 1st MOORE CR2E034 (10/04)
City & State - Cily & State ) ’ 4. FEI Number j Applied Far
] ' _ 58-2482718 Mot Applicable
e Country Zp Country 5. Certificate of Status Desired ] gei .;fqg;ﬂedéﬁonal
6. Nama and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
o T Name
\sfé\os -‘}-‘a‘Jmlﬁ }8\3[&“ Street Address {P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submiis this stalement for the Futpose of changing Tts registered office or registered agent, or both, In the State of Florida. 1.am familiar with, and accept
the obligations of registared agent.

SIGNATURE . B S — — -
Sgnnlure, hyped or pretedt name of registerad ageni and tils if appicable {MOTE Rugislered Agant signatue required when reinstaling) - DATE
FILE NOW!Y FEE 1S §15000 *| 8.Election Campaign Financing ~ $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Departiment of State
10. ~ OFFICERS AND DIRECTCRS N S ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIiLE D - T Delete f e [J Change [ Addlifion
NAME SONI, VASANTLAL B T NAME
STREETADORESS {830 TRUMAN AVENUE STREET ADDRESS
Y. ST-7IP KEY WEST FL 33040 CITY-§7-2IF
THLE ) ' 3 Defete e o [Jchange [ Addilion
NAML SONI, HANSA V H KAME
STREET ADDRESS {830 TRUMAN AVENUE STREET ADDRESS
STy ST KEY WEST FL 33040 OIY-S1- 21
e T © Ooeee~§ anc Clchange L] Addition
it L Ao UBHInNZ 374558
SIREET ADDRESS STREE T ADDRESS {25 Os-a00s8-01 7 1500
Ty 57-21P ore-51- 219
mi T T Ol osete  J e Tlchangs [ Addltion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
oy-$1- 2P CIfY-§1. 2P
TILE - ' ) Deete e - [Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-SI- 20
NI - ) 1 patete THLE - Clchenge L] Addtion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-TP L CITY-5i- 2P

12. | hereby certify that the information supplied with this fling dees not qualify for the exémption stated in Section 119.07(3)([), Florida Statutes, | further certify that the information
indicated on this report or stpplemental report is rue and accuraie and that my signature shal have the same fegal effect as if made under oath; tat! am an officer or director
of the corporation ar the recelver or rrustee ampowered to 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 attachment with an address, with.al] other like empowerad,

SIGNATURE: Hogsa Sdnﬁ 03-15-05 @5)&44 B0

NAME CF SIGNING OFFICER OR DIRECTOR Data Deytrris Phora 4

SIGNATURE AN




