2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H49851

1. Entity Name

SURONE ENTERPRISES, INC.

i

Principal Place of Business Mailing Ad
6420 LE JEUNE ROAD
SURCNE ENTERPRISES, INC.
SgRAL GABLES FL 33146
us

drass

6420 LE JEUNE ROAD
SURONE ENTERPRISES, INC.
CORAL GABLES FI. 33146

2. Principal Place of Business

3. Mailing Addrass

FILED
Jan 26, 2005 08:00 AM
Secretary of State

il

|

il

(I

|

Suite, Apt. #, elc. Suite, Apt. %, etc 15t MOORE CR2E024 (1 0’;04)
City & State City & State 4. FEI Number B Apphec_i Fpr
58-2683723 | [NeotApplicat:!
Zi Counts Zi y
P ountry e Country 5. Certificate of Status Desired || $8.75 Additfonal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name T

PAULUS,HEDY VON
6420 LE JEUNE RD.
CORAL GABLES FL 33146

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

City

o i:l:} Zip Code

8. The above named entity submits this statement for .the purpase éfché;xging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep

the obligations of registered agent.

SIGNATLIRE

Signature, typad of printed pame of registalen agent and Mk [ applcabke

(NOTE Begstered Agent signatute requited when minslating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Department of State

8. Election Campaign Financing $5.00 may e
Trust Fund Contribution. [[J  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD 0 tetete i [ Change [T Adiiti

NAME PAULUS, HEDY VON NARE

SIRFIT ADDRESS (6420 LE JEUNE SIKFETADDRFSS )l f%ggg gé%%%%[zﬂ:} 150. 00

CIfY-SI- 2P CORAL GABLES FI. Cliv. 51 ! -

LE VP 3 Detete 1L [J Change [ Adai.

NAME PALLUS, SUZANNE VON HAME

SIRLET AUDRESS | 6420 LE JEUNE RD. SIREET ADURESS

TIY ST 2P COCRAL GABLES FL 33146 TTY 8§ fF

It 1 pelete nne [ change [0 Acit
NN NAME

SIRFET ADDRFSS STAFET ADNRESS

CiTY-ST- AP S

T [ Delete nit ClChange [ Aditiiic
NAMT NAME

STRELT ADDRESS SIREF| ADDRESS

CIY ST-2iP oHY-ST2P

it 2 Defete i L) Change [ Aduitiv
NAME HAME

SIREE ADDRESS SIRELF ADGRFSS

cny-S1-4p [N

MLk [ petete L [ change [ miiic
NAME HAME

STRCET ADDRESS SIRELT ANORESS

Cie-ST.2IP (Y57, F

12. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Floricka Stalutes. | further certify thaﬁhe information

indicated on

is 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 rustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other i

SIGNATURE: %-ﬂ-

SIGNATURE ANDRYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

empowered.

Daytima Phapa



