"% 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P95000063984

1. Entity Name
SUMA ENTERPRISES, INC.

Secretary of State

Principal Place of Business

4919 W. COLONIAL DRIVE
ORLANDO, FL 32808 4S

Mailing Address

4919 W. COLONIAL DRIVE
ORLANDO, FL 32808 US

DO NOT WRITE IN THIS SPACE

ARAORD DAV ART GO

03102004 No Chg-P CR2ED34 (10703}
4, FE! Number Applied For
59-3330101 Not Appilcahle
$8.75 additional
&, Certificate of Status Desred EJ/ Fee Required

6. Name and Address of Curvent Registered Agent

MOUSAVI, PARVIS
4819 W, COLONIAL DRIVE
ORLANDOC, FL. 32808

DO NOT WRITE
IN THIS SPACE

8. The zhove named entify submits this statement for the purpose of changing fts registered office ar regrstered agent, or oth, in the State of Flanda. ! am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sinature, hped or prated name of “agstered agent ana hle if appicatve,

(NOTE Ragstered Agent sgralare redured when renstalog) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

2. Election Campaign Financing

CEOn0nn 5028t

) _ 1 -
500 MavBe | BT AR ES001 15 T

Added to Fees

10, OFFICERS AND DIREC TURS T

TRLE DPST

RAME MOUSAVI, PARVIS

STREET ADDAESS | 4918 W. COLONIAL DRIVE
CITY-ST- 2P ORLANDO, FL 32808

TAILE

NAME

STREET ADDRESS
TITY-S1-2IP

TLE

HAME

STREET ADDAESS
CITY -3T-2P

TTLE

NAME

STREET ADDRESS
CITY-8T-ZIp

TTLE

HAME

STREET ADDRESS
CITY-$7- 21

TiTLE

NAME

STREEY ADDRESS
CITY-5T-2Ip

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated m Section 128.07(3)(i), Flondsg Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accourate and that my signature shali have the same legal effect as if made under oathy; that | am an offices o director
of the corporation or the receiver or Trustee empowered 10 execute this reporf as required by Chapies 607, Fiorida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an W&;s, with all ather like empowered.
SIGNATURE: . @u-wb

SIGMATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

af26(1Y

Deyuma Frone #



