2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 12,2004 8:00 am

DOCUMENT # P01000086728 Secretary of State
1. Entity Name 08-12-2004 90003 047 ***155.00
ORLANDO SUAREZ, INC.
Principal Place of Businessl Mailing Address
14211 SW 88TH ST. 14211 SW 88TH ST. .
E211 E211 - 54068004
MIAMI FL 33186 MIAMI FL 33186
Suite. Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (:4/04)
City & State City & State 4. FEI Nurmber ! Applied For
) 65-1132660 ' Not Applicable
Zp . Country Zip Gountry 5. Certificate of Status Desired O ?ea‘e'ggq S?:;tional
6. Name and Address of Current Registered Agent B . . 7. Name and Address of New Registered Agén!

N U —— —

?ﬁjéﬂeé\';vogal'ﬁfg? ESTE E-211 o Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186

City FL . Zip Code

8. The above named entity submits this statement for the purpose of changing its registeread office or registered agent. ¢r both, in the State of Florida. 1 am 1arqiiiar with, and accept
the abligations of registered agent. ’

SIGNATURE

Signature. typed of prinled name of registered agent and ttle if applicahle. (NOTE: Ragistered Agenl signature requirect when rainstating) DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00 . . _ .
9, Electi aign Financ
late fee. By checking this box, the corparation certifies |i/ ection Campalg ng $5'0° May Be

Trust Fund Contribution. Added to Fees

De Stat did not receive prior notice. Fee to file is $150.00.
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (2 Delete TME [ Crange [ Addition
NAME SUAREZ, ORLANDO E NAME |
STREET ADDRESS | 14211 SW 88TH ST. E-211 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2P )
TTE [T Detete e [ Charge [ Addition
NAME : NAME :
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP _
TILE 1 T o ' Ooslee CTmE T R T TOchange [ Addition
NAME ‘ | T
sweerapoRESS Y L. e B STRETACORESS L e e m A e b
CITY-ST-26p CITY-ST-2IP ‘
TITLE ' [ Deiete TITE [J Change  [1 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-Z1P _ CITY-ST-7IP !
TITLE ’ 1 Delete TIE CIcrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-7P ‘
THLE {1 Delete TILE [ crange ] Addition
RAME NAME 1
STREET ADDRESS STREET ADDAESS 1
CITY-S7-2IP CITY-ST-ZP ‘

indicated on this report or supple A report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recgi &r lpdstee empowered 10 execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlach rﬁ’ bran address, with all other like empoweragd. .
SIGNATURE;_ /47 AL E . SLHeEE £ 9 -0 7S ok

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG QFFICER OR DIRECTOR Date Daynme Phone #

12_ | hereby certify that the information s ;Iied with this filing does not qualify for the exemption stated fn Section 119.07(3)(i), Florida Statutes. | further ceriify that the information




