2004 FOR PROFIT CORPORATION

‘' ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am

DOCUMENT # S84987

1. Entity Name .
SORTEVER LIMITED, INC.

ecretary of State

04-02-2004 90041 029 ***150.00

Principal Place of Business

2900 PRAIRIE AVE.
MIAML FL 33140

Mailing Address

2900 PRAIRIE AVE.
MIAML FI 33140

3. Mailing Address

Suite. ApL #, etc.

BARRACCA, MASSIMO
2900 PRAIRIE AVE.
MIAMI, FL 33140

03122004 Chg-P CR2E(034 (10/03)
City & State 4. FEI Number Applied For
65-0617736 Not Applicable
Zip Country ] : $8.75 Adamional
6. Certificate of Status Desired 0 Fee Roquired
% 6. Name and Addraas of Cisrent Registered Agent 7. Name and Address of New Registersd Agent -
Name

Street Address {P.0. Box Number is Not Acceptahle)

SIGNATURE: —_—

of the or 6Ge
changed, or on an attachment sy bt id

City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L SIGNATURE
', . 5 typad of ngent and tile # (NOTE: Ry Agent sy e DATE
:f . FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
I After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Addad to Feea
10. S OFACERS AND DIRECTORS H. ADDIMONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P S 7/ I peee e [Jcrange [T Addition
NANE BARRACCA, MASSIMO NANE
STREET ADORESS. | 2900 PRAIRIE AVE . STREET AODRESS
ciy-ST1-2P MIAMI, FL 33140 oY-S1-2P
TILE [ petete TRE OJcmange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ony-Ssr-ae CiTy-ST-2ap
TILE O cerete TME [ ctange ] Addition
"ME—\ D ] e T US U0 A . U LNAE L o h _— iy —_— —— -
STREET ADDRESS STREET ADDRESS.
CiTY-S1-2¢ cvy-sT-2p
TME ] Delte TE [CCenge [ Addsion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY.ST-21P CITY-ST-29
TME ] Delets TE [JChange [ Acdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P orY-S1- 3
THE O oelere e [JChange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-29 Fal CY-ST-2P B
12. | hereby ify that the inforrma o \ﬁmnisﬁlg?doamtqmﬁfybtmeexenp&mslamdm%cm119.07 Xi). Florida Statutes. | further certify that the information
indicated on thi :ep%n.eorsup prncn i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered 1o execule this repod as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if




