2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000015861

Apr 29,2004 8:00 am

1. Eniity Name

SURIANA, INC.

Principal Place of Business

24 W. 4TH STREET
APOPKA FL 32703

Mailing Address

4215 N. ARMENIA AVENUE
TAMPA FL 33607-6401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-29-2004 90256 030 ***150.00

44072922

NG E

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3701905 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name S te e -

VALLEJO, NORBERTO
4512 N MATANZAS AVE
TAMPA FL 33614

2 i
wE s

E S ——

Street Address (P.0O. Box Number is Not Acdeplabre)

City

Zip Code

FL

8. The above named entity subrmts this- statemenl for the purpose of changing its reglstered office or registered agsent, or both, in the State of Florida. | am familiar with, and accept

thie, obllganons of regsstered agent. -
- ‘,d" cair o H
SIGNATUHE : B

S\gna!ure typed or printed name of registered agent and tille if applicable,
— .ﬂ"--___-'--'--‘

(NOTE: Registered Agent signature regquiredl when reinstating) DATE

N )

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Bs

Added {6 Fees

OFF CERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : . O petete TILE [ Change [ Additicn
NAME VALLEJO, NORBERTO NAME
STAEET ADDRESS | 4512 N MATANZAS AVE STREET ADDRESS
ciy-st-zr - (TAMPA FL 33614 ~ CITY-ST-2P
TITLE D S [ petete ITLE [ Change [ Addition
HAME LUNA, JORGE ™ NAME
STREET ADDRESS | 6644 GUNNELL CT STREET ADDRESS
CITY-S7-2iP ORLANDOQ FL 32809 ’ CITY-ST- 2P
TILE O pelete TILE [ Change [ Addition
NAME  NAME _ R e
STREET ADGRESS | T T STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TILE O peiete TILE [C) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [J Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 petete TMLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY, ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the gixe
indicated on this repert or supplemental report is true and accurate and that my sijnats
of the corporation or the receiver or trustee empowered to execute this repar! as requir
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE 424 8L£7D ¢4 LLE T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI fon

jon stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oathy, that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

o200y  FrI-Fr¥¢7/6

Date Daytime Phone ¥ 4

§



