-

ANNUAL REPORT. .

<> 2004 FOR PROFIT CORPORATION

FILED

Jan 20, 2004 8:00 am

DOCUMENT # M86613

1. Entity Name

SUITE 300 MANAGEMENT CORP.

Principal Place of Busingss

2440 CORAL WAY
SUITE 300
MIAMI, FL 33145

Mailing Address

2440 CORAL WAY
SUITE 300
MIAMI, FL 33145

v

DO NOT WRITE IN THIS SPACE

Secretary of State

01-20-2004 90071 010 ***150.00

240025391

AR RN TR RO

01132004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2852044 Not Applicable

5. Certlficate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

PINO, RAUL F
2440 CORAL WAY
SUITE 300

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

_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. _Lam familiar wilh, and accepl

Tthe o obllgatwons of registered agent.

SIGNATURE

o Signature, typed or prinled name of registered agent and title if applicable

(NOTE: Regisiered Agenl signalure required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DSP

NAME PINC, RAULF.
STREET ADDRESS | 2440 CORAL WAY
CITY-S§T-21P MIAMI, FL

TITLE T

NAME PINO, ISAURA
STREET ADDRESS | 2440 CORAL WAY
CITY-ST-ZIP MIAMI, FL

TLE

NAME

STREET ADDRESS
CITY-57-7IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE,
NAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

‘DO NOT WRITE
IN THIS SPACE

- . P SR NSY N ¢

12. | hereby certify that the information
indicated on this report or supplemgntal report is tryé

powered.

SIGNATURE:

/ /éﬁU/Ffﬂmp

pplied with this ffing dees not quzlify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informatten
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10 @r)m-/ oy

SIGNATURE MD ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phans #

F



