FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

v ANNUAL REPORT

Secretary of State
DOCU MENT # P00000063586 03-29-2004 90052 032 ***150.00
1. Entity Name
SUZETTE M. CARON INC.
Principal Ptace of Business Mailing Address
4890 SW 25TH COURT 4890 SW 25TH COURT
PEMBROKE PARK, FL 33023 PEMBROKE PARK, FL 33023
s v 1A EANAR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01242004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1020319 Not Applicable
Zip Cauntry Zp Country §. Cerificate of Status Desired a §eae :es‘:“‘zfeﬂho"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
CARON, SUZETTE M - :
4890 SW 25TH COURT Street Address (P 0. Box Number is Not Acceptabla}
PEMBROKE PARK, FL 33023
City FL i Zip Code

8. Ths above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typad or printed neme of regisiered agent and title ¥ applesbla, {NOTE: Regisiered Apent siqnaw required when reinstating) DATE
'FILE NOWIR FEE IS $150.00 8. Election Gampaign Firancing $5.00 May 8o ’
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. [0 - AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete ms [ chenge ] Additien
NAME CARON, SUZETTE M NAME
STREET ADDRESS | 4890 SW 25TH COURT STREET ADDRESS
CHY-57-2IP PEMBROKE PARK, FL 33023 CITY-ST-2P
TITLE 3 Detete TMLE {Jchange {3 Aduition
NaME "7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
THLE 1 Detee TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTy-ST-2p
WILE [ pelete MLE {JcChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
FLE 1 Detete e " [Ochange [ Addiiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-ZP
TELE 3 Delete TILE . . . . B O change L] Addition
NAME - NAME ’ ’
STREETADDRESS | - . . . STREET ADDRESS
CITY-5T-28- . R . : CITY-5T-7P

12. { hereby certify that the information supplied with this filin g does not gualify tor the exemption stated in Secuon 119.07(3)({i), Florida Statwies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that rmy sigrature shall have the same legal effect as # made under cath; that | am an officer or director -
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeny with an address, with all other like empowared.

SIGNATURE: LA N (n) J/JA% ‘?ﬂ/ 92- 043,

ANDTYPEDOHPHJNTEDNA!IEOFSIGNNGDFFEEHORDRECTDR bale * Dayime Phone #




