2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000015914

1. Entity Name

KELLY JAMEN-SUAREZ, P.A.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90006 016 ***150.00

Principal Place of Business

1135 KANE CONCOURSE, 5TH FLOOR
BAY HARBOR ISLANDS FL 33154

Mailing Address

1135 KANE CONCOURSE, 5TH FLOOR
BAY HARBOR ISLANDS FL 33154

94010085

2. Principal Place of Business 3. Mailing Address

I

I

I

Suile, Apt. #, et Suite, Apt. #, elc.

JAMEN-SUAREZ; KELLY
1135 KANE CONCOURSE, 5TH FLOOR
BAY-HARBOR ISLANDS FL 33154

MOORE CR2E034 (11/03)
City & State City & State Number Appfied For
(p"'l 67@252_ Not Applicable
Z Counts Zi Count it
® ountry P ounlty 5. Certificate of Status Desired $8.75 aduitionai
e mem e e [y e - R St 0e,Required.
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie):

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or pnnted name of registered agent and iitle if applicable,

[NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D (1 Defete TME [ change  [J Addition
NAME JAMEN-SUAREZ, KELLY NAME

STREETADDRESS | 1135 KANE CONCOURSE, 5TH FLOOR STREET ADDRESS

CITY-ST-2IP BAY HARBOR ISLANDS FL 33154 CITY-S7-ZiP

TLE 7 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2F CITY-ST-2IP

TILE [ Delete TTLE [ Change [ Addition
NAME _ NAME N o - _ e .
STREET ADDRESS | Tt T o ' T STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

FTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS p

CiTy-ST-21P CTY-ST-1P

TITLE O pelete TITLE [dcChange [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TILE [ Delete T [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-71P CITY-§7-2IP

indicated on this report or suppfernental report is irue an

changed, or on an attachment with an address,

SIGNATURE:

jth ail other like empowerad.

NATURE AND TYPED OR P

12. ) hereby certify thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or frustee @mpowered to execute this report as required by Chal

r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2//7/&1/ 206 3K-1 1

Daytime Phone #




