2004 FOR PROFIT CORPORATION
.~ - ANNUAL REPORT (AR)

FILED

Mar 26, 2004 8:00 am

DOCUMENT #F77174
it Secretary of State
GASTON SUAREZ & ASSOCIATES INC. 03-26-2004 90016 028 **130.00
Principal Place of Business Mailing Address
1890 N W 96 AVENUE 1890 N W 96 AVENUE -
MIAMI FL 33172-2317 MIAMI FL 33172-2317 DqULLILD
Suite, Apl. # elc. Suite, Apt. #, etc. MQORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2264902 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ - -— - ———@: Nameand-Address of Current-Registered. Agent e — e . 1. Name and Address of New Registered Agent
Nama

SUAREZ, GASTON M.
301 PACIFIC RD
KEY BISCAYNE FL 33149

~y .

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

City

FL Zip Cede

8. The above named entity 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 regisiered agent.

SIGNATURE
Signalure. typed or prnted name of registered agent and! 1itie it apphicable. (NOTE. Registered Agenl signalure required when rinstating) GATE
“:FILE NOW!!! FEEIS $15000 ~. . = . o
SEILE WOVEEL PER UG e 9. Election C. Fi
Afier May 1,2004. Feo will be $550.00 . *." T o o T8y 35,00 May e
!'Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete l TITLE D Kl change [T Addition
HAME PISCHNER, MARTA S NAME SUAREZ, GASTON M.,
STREET ADDRESS | 5800 SW BSTH AVENUE smeeraoress | 301 PACIFIC ROAD
eny-si-ze SMIAMI FL 33173 CITY-ST-2IP KEY BISCAYNE, FL 33149
e PS Delete TE [ Change  [7] Addition
NAME SUAREZ, GASTON M NAME
STREET ADDRESS | 301 PACIFIC RD STREEY ADDRESS
CiTY-ST-2IP KEY BISCAYNE FL CITY-51-2IP
THLE =] [ peiete TITLE ’ [ Change [ Addition
NAME SUAREZ, GUSTAVO G NAME
STREET ADBRESS (9140 FOUNTAINBLEAU BLVD., APT. 401 STREET ADDRESS
CITY-57-7IP MIAMI FL 33172 i CITY-ST-2IP
TITLE [ pelete TITLE B [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS § STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P //f’ﬂ——ﬁﬁ‘\\ ITY-ST-2P

12. | hereby certify that the informgtfon supplied with this filing Joes not qualify for the exemption stated in Section 112.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or sugplernental report s true and a§curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver o Fmszee empowered ta edecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachmgnt #ith 2

SIGNATURE:

ith all otfierlike empowered.

GASTON SUAREZ, DIRECTOR 03/24/04 (305) 591-8050

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




