2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000113502 Apr 16, 2005 08:00 AM
1. Enlity Name S
e ecretary of State
SUA’ ADVERTISING, INC. ’ ry
Principal Place of Business t - . 7 ';;T__ Mailing Addrevsé‘ T
5732 QLD CHENEY HWY 5732 OLD CHENEY HWY
ORLANDO FL 32807 ORLANDO FL 32807
Suite. Apt. #, ate —-_: T o Sufte. Apt, #, etc. ~ - 18t MOORE CR2E034 (10f04
City & State i City & State ' 4. FEI Number | [Applied For I
55-3760803 Not Applicable |
- - : - >
Zp Country Zp Couniry 5. Certificate of Status Cesired O gg'gglﬁg‘gﬁ‘ma‘ ‘
6. Nama hrEl At_idﬁs’s of Current Re’g‘i’éler_qd Agent ,, . 7. Name and Address of New Registerad Agent

Narne

g-’LyJ;éRgbeCAIH_ E}l;li EAY HWY. Streat Address (P.Q. Box Number is Mot Acceptable)
ORLANDO FL. 32807

City FL l Zip Code

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

SIGNATURE — S — - = — - —
Sgralutg, lypsd or prnted name of reguslatad agont and tilie If appicebla “TINOTE Registered Ageni signature requitad when rainstating) DaTE
— S— i — i
FILE NOW!!! FEE IS $150.00 I 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. L[] Added (o Fees

Make Check Payable to Flonda Dopartmenl of State
10, _ OFFICERS AND DIFTECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 1 1 )
TILE D T - T Delete e o [ change [ Addition
N SUAREZ, RALPH A s o TORGEET
SIREET ADDRESS | 7808 GILLINGHAM COURT STREET ADDRISS 246 e -BIS4 -2 150,00
CITY-ST- 2P ORLANDC FL 32825 CyY-SI-2p
L T T 3 change  [J Addition
NAME NAME
SIREET ADDRESS STREF! ADDRESS
oy §1-2p CHIY-51. 2P
I T Oosee | e Tlchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§1-21F CHY-ST 2P
ML o - [ Delete ng ' [Jchange [ Addilio
HAME NAME
SIREET ADDRESS . STREET ADURESS
GITY-ST.2IP LY. 5.7
TPILE 7 Dodee  foue ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Y §T.2P ) LTY-ST. 2P
e o Cooste ] nue Clchenge [ Addifion
NAME NAME
STAEEY ADDRESS STRLCT ADDRESS
CiTY-5T-2iP CITY-57. 7F

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or rustee empoweared to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachment with an address, with all other like d.

SIGNATURE: KQP&L//Q/

f//é’/ﬁ( ber) 7373201

ING OFFICER OR DIRECTOR Daylme Phoris 4




