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FILED
2004 FOR PROFIT CORPORATION Sgp 24,2004 8:00 am
e

ANNUAL REPORT A £ Stat
DOCUMENT # P03000125024 cretary ol State
09-24-2004 90002 023 ***150.00

1. Entity Name

SUZANNE GUASCH DESIGNS, INC.

Principal Place of Business Mailing Address

540 BRICKELL KEY DRIVE #3909 540 BRICKELL KEY DRIVE #909 v4U7/34b2
MIAM! FL 33137 MIAMI, FL 33131
e s AR SRR
Y0 B Lue AAcaon DE. , S G2 &
Suite, Apt. #, eic: Suite, Apt. #, eic. 06212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
2 2/ fz O~ 0 74‘/399‘0 Not Applicable
~3Z g/ 2 G C&? % Zp Country 5. Certificate of Stalus Desired O geae'gfqﬁ:ﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . -, S o= C —_ = - Name .

GUASCH, SUZANNE Mdd' N — ‘"fm - b;f-’l ~- -
BRICKELL KEY DR #909 o o5 [P0 Box Numgar s No -
:fﬁng,FL 33%31 (=1} BrRIckeEll /@?EW DA #/5/2-

Gy, P55,

8. The ahove named entifsubmils this statement ki th rpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, ang accept

Sozanne F Cosseh lesidad 7 ofod

1

SIGNATURE '
Thrature, typed ofprinted nama 0! registerad ag%d ne it applicable, f (NOTE: Registored Agant signalure required when reingtating} DATE 4 7
el
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. {]  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS . A oy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PT TITLE VEC2- — Change Addition
O elete SUZANNE F.GuASCcH N crange [ At
HAME GUASCH, SUZANNE NAME cal i DR H= lel
STREET ADDRESS 1. 540 BRICKELL KEY DR #3089 s anoess | 01 BRICIKELL KEY .
orv-st-ZP | MIAMI, FL 33131 ore-si-ze Aady PAars, FE. 33/3/
TTE vPS O Delote THLE ’ O Change [ Addition
NAME PEREZ-ABREU, EMELINA NAME
STREET ADDRESS | 540 BRICKELL KEY DRIVE #1224 STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33131 CITY-5T-2P
TITE 7 potets TLE [T Change [ Addition
NAME NAME
STREET ADDRESS "{~— - e - " ’ “STREETADDRESS [ - ¢ = ST R
CITY-ST-2P : CITY-57-2P
Tme 1 Delete TILE [ Change  [7] Additien
NAME NAME : '
STREET ADDRESS STREET ADDAFSS
CITY-§7- 2P CiTY-51-7P
TTLE 3 delte TME [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-57-7iP
TiTLE [ 1 Delate TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZP CITy-ST- 20

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s frue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverar trusies empowered 1o 8xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 111t

changed, or on an attachment yth an address, with all other .
SIGNATU RE ME OF BIGNING OFFICER d}; mgn{nes "dM’L ?ﬂ’/{} /-’/0 ‘/ '@t‘?z ? é 6 aé
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