2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 09, 2005 8:00 am

]

DOCUMENT # 668663 : Secretary of State
1. Entity Name _No_ *okk
SUITE 104, INC. 06-09-2005 90002 003 150.00
Principal Place of Business Mailing Address
1348 WESTON RD 1348 WESTON RD
WESTON, FL 33326 US WESTON, FL 33326 US
s R A CERERRER AR TORXR TR

Sule. ApL #. etc. Sulie, Ap. #, etc. 05262005  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Nurnber Applied For

59-2005162 Not Applicable
éip Country Zie Couniry 5. Certificate of Status Desired O $8'75 A.ddmo”al
e - - - A Y e N e e _Fee Required__ _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORGIONE, BARBARA
2963 OAKBROOK DR Street Address (P.O. Box Number is Not Acceplable}

WESTON, FL 33332

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnnted nama cf registered agent and 1ita it applicable. {NOTE: Rogisterea Agent signature required when reinstating) DATE
FILE NOW!NI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. 8  Addedto Fees corporation did nat receive the prior notice.
L

10. OFFICERS AND DIRECTORS 1. S ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S %ﬂem TITLE C‘ /1 R oL oLt T _E Change [ Addilion
NAME RODRIGUEZ, CAROL NAME G .
STREET ADDRESS | 2260 ATLANTA STREET ADDRESS ) 9} l‘{O A} - 41@0 GN/A /) V[
CITY-ST-2IP WESTON. FL 33326 CITY-ST-2IP it cLenl =4 2327
THILE P Q’Delele TmE A CoTH T U P P e O i
NAME FORGIONE, BARBARA NAME
STREET ADDRESS | 2863 OAKBROOK OR ] STREET ADDRESS

CITY-ST1-2IP WESTON, FL 33332 CITY-ST-2IP

[d
:;::E O Delere :’I:; [gﬂfé&‘?ﬁﬁ /7/4/"7 B‘/e 66& Qi’criange [0 Addition
stz e 11963 oaK  BRooK DRIV €

TILE O pelete TME WES rGN/ FL . 5 3 jj Z [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TITLE [ petete TInLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-S1-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 (ir Block 11 if

changed. or on an allachment with an address, with all other like empowered. ?S l
SlGNATURE:ﬁ 22 %L% g/g/O\S'J 3¢9 ﬁ/ﬁlf

? SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER BIRECTOR Dats ' b Daytima Phona #




