2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # va7797 Mar 02, 2004 08:00 AM
1. Eotiy Name |, . s Secretary of State
SONI FINE INC.
Principal Place of Busingss Maifing Address
11822 WATERCREST LANE 11822 WATERCREST LANE
BOCA RATON FL 33498 BOCA RATON FL 33498
us us
Sute, Apt, #, etc. T Bute Aot £ oo MOORE CR2E034 (11/03)
City & State T City & State ' [, Fal Number Appled For
. 7 ) 65-0322617 Not Appicatie
Zip Country Zp Country $8.75 additional
5. Certficate of Status Deswred 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ﬁ
o Name
FINE, SONI e
11822 WATEHCHEST LANE Street Address (P.O. Box Number is Nat Acoeptable)
BOCA RATON FL. 33498 * = =
City F L Zin Coge -
B. The above named entity submmits this statoment for the purp;se of ciwangiﬁg: 45 registered ofi:ce of regrstered agent, or bolh, i the Sate of Fionda. | am famifiar with, and accept
the obligatons of registered ageat.
SIGNATURE - A -
Swgnature, typad of prted name of registered agant andg Lita f applicable {NOTE. Regsiored Apent sigr quited whae rel o DATE
FILE NOW!i! FEE IS $150.00 : )
. . 8. Ek - Fi
At ay 1,200 Fomwil b S55000 T g S50
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE PD 1 patete TE [ cCharge [ Addition
NAME FINE, SONI NAME
SYREEY ADERESS [ 11822 WATERCREST LANE STREET ADDRESS
CiTY-ST- 299 BOCA RATON FL 33498 B - CTY-ST- 2P o
TITE 3 Detete e {J Change ] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS _ U000nNn73R38
on..2p o o520 (3/02/04-80028-012 150, 09
T 3 petete HLE O chage [ Adgition
HNAME AL
STRELT ADORESS STREET AODAESS
CITY-$T- 2P ITY-ST- 21
THE L1 Delete HILE O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§f- 2 CITY-ST-2IP o
TLE [ peteze e [ chenge ] Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP )  § uwvestze o
TLE ] Delete TR ] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-8T- 218 ) o CITY-S¥-21Pp
12. | hereby serlify that the information supplied with this fiiing goes not quatify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. t further certify that the inforrr}at:ori B
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as i made under cath; that t am an officer or director
ot the corporation or the recever or rusteg. empowerad 10 exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an attachmapt with g a%ﬁm tke emnpowered. a o
SIGNATURE: __ )Y/ K Somi Fine 2 /‘215 / ey
EGHATURE AND TYPECYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Paze Daytine Fhone §




