2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT-(AR) _ Mar 16, 2006 8:00 am

DOCUMENT # 668663 Secretary of State
1. Entity N
rily Rame 03-16-2006 90243 042 ***150.00

SUITE 104, INC.
Principal Place of Business Mailing Address
1348 WESTON RD 1348 WESTON RD
WESTON FL 33326 WESTON FL 33326
* - ANVACCEERTO MR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

59-2005162 Not Applicable
Zie Country 2P Country 5. Cerlilicate of Status Desirod ] ?i-;’g&id‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name g E— ﬂ Zs
—FORGIONE, BARBARA - HﬂMéde z' 5 4'6,4'
2063 OAKB,ROOK DR Slreexfﬁzs (%O.E.ox Numtg%maﬁuféptab? 2 C
WESTON FL 33332 = Afame_ /mya Z763 Hdie = D &vC
OhL
i ZigC
s+ FL [%5°%%5 o

8. Tha above named entity submits this statément 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 resfstered agent. : MW
SIGNATURE ledaca

Sifnature. lypand o prnled name of registered agent and ulle areﬁhi] (NOTE- Registered Agert siriatune rénurgd when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete TIRLE Clchange [ Addition
NAME GOLT, CAROL NAME
STREET ADORESS | 19140 N. GARDENIA AVE. STREET ADDRESS
oTY-$T-7P PWESTON FL 33332 CITY-ST-ZIP
TITEE P [ pefete TITLE [3 change [ Addition
HAME HAMBURGER, BARBARA HAME
STREET ADDRESS 2863 QAK BROOK DRIVE STREET ADDRESS
oTY-sT-2P - [WESTON FL 33332 CITY-ST-ZiP
TITLE 3 detete HILE [ change [ Addition
NAME o . ~ NAME —— e
STREET ADORESS | - STREET ADDRESS
CITY-SI-7IP EITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ pelete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SI-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with ihis fiting dees not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerntity that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee smpowered to execule this repert as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachmept with an address, with all otper like empowered.
SIGNATURE: # W_/ 3/7/44 W -304-0/0¢/

SIGNATURE AND m:en OR PAINTED NAME OF SIGNING umcﬁn GIRECTOR Tbate Dayhma Phone #




