2605 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 04, 2005 08:00 AM
DOCUMENT # 497111 =S Secretary of State

1. Enlity Mame

A, SUAREZ Y CIA, INC.

Principal Place of Business Mailing Address

4807 N. CLARK 4807 N CLARK
TAMPA, Tt 33614 US TAMPA FL 33614  US

AR MG AERYSAGAR MR RTORNE

01162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyyope— FomEa

58-1 6494?3 MNat Applicable

5 it of . $8.75 additiona
Cenificate of Status Desired O Fee Requited

6. Na;ng and Address of Current Registered Agent

2807 Ve AR Y DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

. %

8. The abase named entity submits this statement for the purpose of changing its reglsiered offica or registered agert, or both, in the State of Flosida. § am familiar with, and accept
the chligations of registered agent.

SIGNATURE - . . ~ .
Sigroture, typed or printod name of registered agent and s if epplicabla, (NOTE Ragistered Agen| sigralurs raquired whea rainstaling) CATE
i i HETNEA iR AR
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Firancing $5.00 May Be UL 3 S KRR .
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contributian, O  Added tc Fees AP ORATS-a0RT =017 TR0

10, OFFICERS AND DIRECTORS ] -
THILE F
NAME SUAREZ, ANTHONY J

STREET ADDRESS | 4815 N CLARK AVE
CITY-ST-2IP TAMPA, FL 33614

MLE A

NAME SUAREZ, JOANN
STREET AGDRESS | 4807 M. CLARK AVE
Tl -87- 29 TAMPA, FL

THLE ST
NAME SUAREZ, ANTHONY J IV

5 | 15132 SPRING VIEW ST
iﬁﬁ?:m :IFA}\fIF'A. FL”;3624 ' S ,WﬁD_QN_QU\!RJTE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESE
CiTY-ST- 217

TNLE

NAME

STREET ADDAESE
CiTY-ST-2IF

S Q) -

12, [hereby castify that the information supplied with this ﬁ'ﬁng does not qualify ior tne exemptlon stated in Section 119.0‘?%3)(& Florida Statutes, 1 turther cerliy that the nformation
indicated on ihis reporl or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the cusposation of tha recelver or rusiee empowered 1o eXecute this report as raquired by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an address, with all other like empowered.
K13 - R0 ~09

SIGNATURE: i ﬂidffz, /4’25 oW e

SIGRATURE AND TYPED Ofl PRINTED NAME OF SIGNIKG OFFIGER OR DIRECTOR Datg




