ey

T | FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V27797 03-10-2005 90151 008 ***150.00
1. Entity Name
SONI FINE INC.
Principal Place of Business Mailing Address
11822 WATERCREST LANE 11822 WATERCREST LANE ' 50 02 4 0 9 3
BOCA RATON, FL 33498 US BOCA RATON, FL 33498 US
s T AERT MR ERTRACABERFAN
208 _Suffolk E. 208 suffolk E.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Boca Raton, FL Boca Raton, FL 65-0322617 Not Applicable
- Zp 3_3 i :f _4_ N C"””"V 1 Z_“i 33434 | f"““'“’ | 5 Cerificate of Stetus Desied [ _ _?eaejgesq;‘ifg;‘_“’“ﬂ' N
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FINE, SONI
11822 WATERCREST LANE Street Address {P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33498

208 suffolk E.
. Cy Boca Raton, FL l Zplode33434
8. The above named entity submits thi?gatemem foVwe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regs agent, o —
S Azp2 3 /91 /03

Signature, typed cr printed name of registered auem‘nd itk if applicable. (NGTE: Regisigred Agen| signanusa required when rgingiating) DAF T
L
FILE NOWIl! FEE 1S $150.00 8. Biection Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
10. QFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD 1 pelete TILE Change ] Adcition
NAME FINE, SONI NAME
STREET ADDRESS | 11822 WATERCREST LANE smeereoviess | 208 Suffolk E,
CTY-ST-Z° | BOCA RATON, FL 33498 vz | BOCa Raton, FL 33434
TTLE [ Delgte TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP
TLE =" =~ - - = - - - = =« " Opeiere ----fTE - —j— — C e A [2)-Charge- ~E=] Adciion-|—
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-S7-7IP CITY-ST-ZIP
THILE [ Delete ME [ hange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS | | ) STREET ADDRESS
emy-gf-ap | L ciy-§T-2Ip
TilLE O Delete TILE [ Change [ Addition
NAME . ) ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST.21P Ciry-ST-7IP

12. | heraby certify that the Information supplied with this ﬁliné; does ngf qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repornt or supplemental report is trus an ancl{hat my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver e empewared to £xechle thi n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, il all other lixe em; red.

SIGNATURE: IOnL , /a)u. brE g H od”

SIGNATURE AND TYPED GR PRINTED NAME (F SIGNING OFFICER OR DIRECTOG / Dale Daytime Phone #




