2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

PO e

DOCUMENT # H49851

1. Entity Name

SURCNE ENTERPRISES, INC.

Secretary of State

02-11-2004 90001 037 ***150.00

Principal Place of Business Mailing Address

6420 LE JEUNE ROAD 6420 LE JEUNE ROAD
SURONE ENTERPRISES, INC. SURCNE ENTERPRISES, INC.
SgRAL GABLES FL 33146 SgHAL GABLES FL 33146

2. Frincipal Place of Business 3. Mailing Address

I

A

Suite, Apt. #, etc. Suile, Apt. #, etc.

6420 LE JEUNE RD.
CORAL GABLES FL 33146

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-2683723 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

S e R o s i e oz {un NEME bt ! s P
PAULUS,HEDY VON

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

_ DHRNE

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept

Y

Signature. tvped or printed name of registered agent and fitle i applicabla.

{NOTE: Registered Agent ssgnatute requirect when reinstating)

DATE

9. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE [ change [ Addition
NAME PAULUS, HEDY VON NAME
STREET ADDRESS | 6420 LE JEUNE STREET ADDRESS —
ory-s1-2P - |CORAL GABLES FL or-sT-ze g QQ’) o HNOS -~ Q)(bb "’“\q {b%
:;:E VICE OQEZ\DE wy O3 Delete :A £ O3 Change [ Addition
o~
STREET ADDAESS %\JZA WRE yow ? RU\»—US‘< RGN i QQ_QQ & 2)b5 - @\(K'Z_. \\q%%
GIY-ST-7IP Q)L\ 20 L E ATUNE Q\O P‘D CITY-ST-2P
THLE TITLE Change Addition
= NAME F—C’OQ L,*_L, - '—G h‘%\—E'g \‘—g'_oﬁff—i ~ BT NAME S D i 1 e e St D i ST ;D:b:?‘ e D- ‘ I_ .-
STREET ADDRESS ‘ \n, - STREET ADDRESS
CITY-ST-2IP ¥ ’ ’b‘b \ \’\ 6 CITY-ST-21P \
e [ Delete TITLE Qé‘ : 2_ - b ;\)U\ [ change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS )u \ Q sb
CITy-§7-21p CITY-ST-2IP
TInLE ] Delete TITLE }% —-‘0 e O crange  [J Addition
NAME NAME \ \Q \
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TMLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

changed, or on an attachment with an address, with atl mher.@empowemd.

SIGNATURE: VALY

N

12, | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
of the corporation or the receiver or lrustee empowered to execule this report as reguired by Chapter 607, Florida Statules; and that my Yiame appears in Block 10 or Black 11 it

SIGNATURE AND TYP|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 -5 - 200 M\20'S g5 M ek

Date X Daytime Phone #
O30 o b= VTERTOO N

b —




