FILED
2005 FOR PROFIT CORPORATION Jan 06, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # S9608F~ ~ * Secretary of State

1. Entity Name
SOMAD INVESTMENT COMPANY

Principal Place of Business o -Mailina Address
2929 £, COMMERCIAL BLVD, 2929 E. COMMERCIAL BLVD.
SUITE 409 ' SUITE 409
e - LT
01042005 No Chg-P GCR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T N ReiadFar
65-0317079 Not Applicable

o $8.75 Additional

5, Certificate of Status Desired Fes Required

&. Name and Addrass of Current Registered Agent

BARNES, JOSEPH
2929 E. COMMERCIAL BLVD. DO NOT WRITE
gll‘J.![EL‘}ggERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE - — —
Signalura, typed or printed nama of raglstered sgent and tive if epplicabla. (NOTE Registerad Agent signature required when reinstating) DATE
9, Elaction Campaigrn Financing $5.00 May Be
.00 ¥
Aft-l": H{fﬁ,?%’égfi'fﬂfffg g55o.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 1
TITLE DP
NAME NIGG, ERNST
STREET AODRESS | LETTSTRASSE 10, 8490
CITY-5T-ZIP VADUZ, LIECHTENSTEIN, o UE:[D{] ﬂ .
e VPS T ’ - HE 00172958
HAME GATES, VICK! D 0105 05-80023-005 150,00
STRELT ADDRESS | 2920 E COMMERCIAL BLVD -
GITY.5T-2IP FORT LAUDERDALE, FL 33308
TITE VPS
NAME COX, CHRISTY L _ o .
STREET ADDRESS | 2929 £E COMMERCIAL BLVD # 408
CITY-5T-2IP FORT LAUDERDALE, FL 33308 . Do NOT WRITE
TIME
me IN THIS SPACE
STREET ADDRESS
CITY-5T-2IP
TIME
KAME
STREET ADDRESS
CITY-8T-21P
porps — —
NAME
STREET ADDRESS
CITY-S8T-2ip

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,075’3)(1). Florida Statutes. | further cartify that the information
Indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corparation or tha reseliver or rustea empowerad to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachm‘m/t«ith an address. with all ether like empowered.

sionarure: _ Sy I A iy it \!L\l@‘é YU\ -ARO

L
SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR CIRECTOR Date Caytme Phone #




