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"2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000103194

1.

Entity Name

SO BE WEB AND GRAPHIC DESIGN, INC.

Principal Piace of Business

Mailing Address

330 NORTH HIBISCUS DRIVE 330 NORTH HIBISCUS DRIVE
MIAMI FL. 33139 MIAMI FL 33139
2. 3. Mailing Address

Principal Piace of Business
i .

Suite, Apl

L. #, elc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90042 011 ***150.00

44024740

L T

i

Suitg. ApL. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0966481 Not Applicable
P Country ap 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
Name

“TTTAHUVA, RETTER FRANCO

330 NORTH HIBISCUS DRIVE
MIAMI FL 33139

i
-

Sireet Aadress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature. typed or prnted name of registared agent and title ¥ appiicable,

(NQTE; Registared Agenl signarure reguired when ringtanng)

DATE

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 11
TILE D 1 pelete TITLE P [ Change 7] Addition
NAME ¢ RETTER, AHUVA NAME
STREEF ADDRESS | 330 NORTH NIBISCUS DR. STREET ADDRESS
CITY-ST- 24P MIAM! BEACH FL 33139 CITY-§7-2P
e _5‘7-]) [ Detete MiE [ Change ] Addition
::nM{ir DDRESS f&u < FRA N co ::’f'l
A REET ADDRESS
CITY-ST-7P 3"}"0 Mot fh B e¥ Derve ony-$1-ziP
: L AM1 Aencpd £ 33t .79
THTLE et 5 = e it - — - Clogee -~ F-Me—  — o] o — e e -[=}-Change - —[=] Addition,,
WME e et e e e JNAME e e R s e
STREET ADDRESS ——— T e "= Il street ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TiTie [ Delete TITLE [J Chenge [} Addition
NAME NAME
STREET ADDARESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TME - 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry- - 2P CITY-ST-2P

12. | hereby certify that the information suppiled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation

indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: 3

PED OSPHINTED NAME OF SIGNING OFFICEA OR DIRECTOR

lsM\c F.QAJJLO

D pfrarsva 3/\3"/’JL|I

SIGNATURE Anh\

Date Daytmne Phone #

—

p—



