. FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

L

DOCUMENT # P02000050758 04-26-2004 90494 045 ***150.00
1. Entity Name
1000 SOPOQ, INC.
Principal Place of Buginess Mailing Address il
520 BRICKELL KEY DR 0-305 520 BRICKELL KEY DR 0-305
MIAMI, FL 33131 MIAMI, FL 33131
TS R AUUART IR OB

Suite, Apt. #, elc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. £Et Number Applied For

04-3661298 Not Applicable
@ Country ap Couniry 5. Certificale of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
failame

FREEMAN, STEPHEN A (yzz ICGJ« : (\r‘){o QCLW ﬁa}w,
520 BRICKELL KEY DR 0-305 Street AddresﬂP‘O‘ Box Number is Not Acdaptable)

MIAMI, FL 33131 @() (Im)cmu méﬂ ,_Jé; D-—&D(S/
Wi U FL ‘ ">312

8. The above named entity submits this statement fes the purpose of changing its registered office or registeréd agent, or both, inthe State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Cl/aﬂ /0 (1/

Sigimaturs, typed or printad name of registered agent and file if anpiicable. {NOTE: Rapistered Agent signaturs required when reinstating) DATE
FILE NOWH! FEE 1S $150.00 9, Election Campaign Einancing $5_09 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Delete TITLE [ Change [ Addition
NAME CQOLAQ, JOHN NAME
STREET ADCRESS | 520 BRICKELL KEY DR 0-305 STREET ABDRESS
CITY-St- 2P MIAMI, FL. 33131 CITY-5T- 2P
TLE O Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY- §T- 2P CITY-S7-2IP
TITLE 7 Delete TME [ change ] Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-S8T-2IP
THLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST- 2P
THLE ] Delate TITLE [ cChange [T Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITy-5T-2P
TITLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P s CITY-ST-2IP

12, | hereby certify that the inforpation supplied with this fill
indicated on this report or gdpplemental regedis true an
af the corporation or the deaiver or Yhes
changed, or on an ailach E

does not qualily for the examption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the infarmation
ccurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rpwered tolexacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Blo>k10 or Block 11if

.lha||mar|it<i‘\ebrm:’<:\:ere;‘. (DIQO I_//.}OIO% \905 2)/)4280

SIGNATURE:

0

e n NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

N——



