2004 FOR PROFIT CORPORATION

—

-=~ ANNUAL. REPORT (AR) ..

DOCUMENT # L81915.

1. Enlity Name

SUCRE & CO., INC.

Principal Piace of Bisiness

7869 LA MIRADA DRIVE
BOCA RATON FL 33433
us us

Mailing Address

7869 LA MIRADA DRIVE
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

t#, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90091 025 ***150.00

24004526

RN

| [l

CASCIO CARL A P.A

FIRST FINANCIAL PLAZA

639 E OCEAN AVE, SUITE 207
BOYNTON BEACH FL 33485

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0202950 Not Applicable
- Z —
Zip Country b A Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - e — - . .-

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regnslered agery, or both, m the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered aganl and title il applicable.

(NOTE: Registared Agenl signature reguired when reinstating}

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
TIME DP [ Delete TITLE O change [T} Addition
NAME SUCRE, SCLANGE NAME
STREET ADDRESS | 7869 LA MIRADA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST- 2P
TITLE DS O Defete TILE [7] Change [ Agdition
NAME SUCRE, RICHARD NAME
STREET ADDRESS | 7869 LA MIRADA DR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-5T-21P
Tiit3 O3 Detete THLE [Jcrange [ Addition
F e = | = e m— e T — - CHAME: = -l e s e e Sma e e e e Dy
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2F
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZP .
TILE {7 Defete TME [ change [ Addition
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-51-2IP
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin Cg];
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stanxtes. | further certify that the information

accurate and that my signature shall have the same legat effect as if made under oath: that f am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

1/28/04  561.392/684

SIGNATURE: MWM
SIGNATURE AND TYPED O_I:P_I':l.INTED.NmE OF SIGNING OFFICER ORV

Daylime Phona #




