++ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM
DOCUMENT # M82383 : Secretary of State

1. Enlity Nameg
ELBA LUCY SUAREZ, INC.

Principal Place of Business Mailing Address
217 WESTON ESTATES WAY 217 WESTON ESTATES WAY
MORRISVILLE, NC 27560 " MORRISVILLE, NC 27560
02102004 Mo Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE N R
65-0088128 Not Applicable

. . $8.75 Additional
5. Cartificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

B0 AN & AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE - - - —_— —_— -

Sigralure. ypoed or printed name of reg sterad agent and litle K spplicakle. [NOTE Registered Agent signalure requiced when ceingialing) QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [ .
TTLE PR
NAME SUAREZ, ELBA LUCY
SIREETADDRESS | 217 WESTON ESTATES WAY . u -
orv-si-zP | MORRISVILLE, NC 27560 L HAnneni 13l g
TLE . faA19/04-001 10-0118 150,00
NAME
SIREET ADPRESS
CITY-8T-2IP
THLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2P

TnE

NAME

STREET ADDRESS
CITY-8T- 2P

TITLE

HAME

STREET ADBRESS
CITY -57-2ZIP

12. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that } am an officer or diractor .
of the corparation or the receiver or trustee empowered to axecuta this report as required by Chapter 667, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or pn an attachment with an address, with all other like smpowered. =

SIGNATURE; oAy Llbe locy Spee.  4-15-04 G/9-45)6-85

IGNATURE AND TYREI'OR FRWNAHE OF SIGNING OFFICER OR DIRECTSR Date T Daytime Prone #




