2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2005 8:00 am

DOCUMENT # F03728

1. Entity Name

M.A. SUAREZ & ASSOCIATES, INC.

Secretary of State

03-28-2005 90047 Q05 ***158.75

T-\

Principal Place of Business Mailing Adgress

930 AVE

2990 SW 35
3 MR, 3

2. Principal Place of Business 3. Mailing Address

AR R R

7 L5 W 15 AN

Suite, Apt! #, &fc. " Suite. Apt. #. elc.

8¢ T 5 \N 75 AV

01142005 Chg-P CR2E034 (10/03)

City & S'caye Ciiy & Statg 4. FEI Number Applied For
/J JAM) , FL . ,L/)W}AM) Ze ., 59-2047959 , Not Applicabla
" zp Country Tozpt T 77 Counry 5. Certificate of Status Desired E/ $8.75 Additional
22155 | //4) 23155 | iHNA - Confsi of Sas s Fou Poqures
I 5. Name and A of Current Ragisterad Agent 7. Nama and Address of New Registerad Agent

’ Name

SUAREZ, MARIO A, . —
1303% SAN METEO AVE.
CORAL GABLES, FL 33156

i

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Coce

8, The ebove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, type or prnted narme of regestered agont and ttis § apphcabie,

{NOTE: Regpatevod Agent pQnaiune required when renstatng)

~.

FILE NOWI!I FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e op O petete mE DO ctange 3 Addition
NAME SUAREZ, MARIO A, NAME

STREET ADDAESS | 13031 SAN MATEQ STREET ADDRESS

CTY-sT-2P | CORAL GABLES, FL ciy-ST-2P

TILE 18 O Deiete TE O cnange  [J Adaition
NAME SUAREZ, CARMEN NAME

STREET ADDRESS | 9610 SW 56 TERRACE STREET ADDRESS

CATY-ST-2P MIAMI, FL CITY-S1- AP

TME T O petete TME Ocrange [ Addition
NAME SUAREZ, JOSE HAME

STREET ADDRESS | 4601 NW 107 AVENUE #202 _ STREET ADORESS o i —
cy-sT-2P | MIAMY, FL CITY-ST-2P

TIME O pelete TME O crange [ Acdition
NAME NAME !

STREET ADDRESS STREET ADDRESS

Gry-51-2P CTY-51- 29

TIE O petate TLE O cnange [ Addation
HAME HAME

STREET ADDRESS STREET ADDRESS

Cimy-51-2p CITY-§1-2P

TILE [ Detete TE Ochange 3 Acition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-S5-2P . CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as it made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE;, 1//

an address, wit

stee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other like empawered.




