2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # F38842

1. Enfity Name

SUAREZ-BASTER, ACCOUNTING & TAX SERVICE, INC.

Principal Place of Businass

435 HIALEAH DR.
SUITE 11
HIALEAH, FL 33010

Mailing Address

435

HIALEAH DR.

SUITE 11
HIALEAH, FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-18-2004 90001 045 ***150.00

54018908

NIV YRR ARAM A

03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2117435 Not Applicable
i Zi -
2 Country ® Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required .
'6.” Name and Address of Current Reglstered Agent T TTp T T "7, Name and Address of New Reglstered Agent EERNE e P
’ Name

SUAREZ-BASTER, RODRIGO
435 HIALEAH DR. SUITE 11

HIALEAH, FL 33010

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

City

FL \ Zip Code

8. The above named entity submits this statermart for the purpose of changing its reglstered office or reg\steted agent, or both in the State of Florida. 1 am familiar with, and accepl

the obllgallons of reglstered agem

i

SIGNATURE

Signaturs, yped or printed name of registared agent and title if applicabie.

(NOTE: Registerad Agent signatura required when reinsiating)

1

. FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will bs $550.00

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 13

TITLE PD O dalete TILE [ Change [ Addition

NAME SUAREZ-BASTER, RODRIGO NAME

STREET ADDRESS | 521 S.E. 7 ST. STREET ADORESS

GITY-ST-21P HIALEAH, FL 33010 GITY-ST-2P

TITLE STD 7 oelete TITLE [J Change {7 Addition

NAME SUAREZ, ELSIAR. RAME

STREET ADDRESS | 521 S.E. 7 ST. STREET ADDRESS

CITY-ST-7IP HIALEAH, FL 33010 CITY-ST-2P

TITLE — — [C.Daiete CTILE o [Dichange ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dealete TIMLE [ change ] Addition
- HAME NAME ;

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P . | cmv-st-2P .

TITLE [ Deletes- s+ ..+ ] TMLE . £ Change  [_] Addition

NAME . NAME )

STREETADDRESS | = STREET ADDRESS "

Tiry-sT-7P B CTY-ST-2iP .

12. | hereby certity that theYnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(}), Florida Statutes. | further certify that the information
14 shall nave the same legal eftect as if made under oath; that | arn an officer ar director
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report
of 1he corporation ar the

changed, or on an attachl

SIGNATURE:

supplemental report is true and accurate and that my signa

address, with all other like empowered.

3|y

(55)

sm)*nune AND TYPED OR'PRINTED KAME OF SIGNING OFFICER'®R DIRECTOR]

Date

Dayfme Prone #




