FILED
2005 FOR PROFIT CORPORATION Feb 15,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000122476 S 02-15-2005 90023 038 ***150.00

1. Entity Name

L. SUAREZ ENTERPRISES, INC.

Principal Place of Business Mailing Address b U U 1 :] n 1 J
1425 CANAL POINT ROAD 1425 CANAL POINT ROAD

LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US

F T = AR A
Suie. Apt. 4. et Site. Apt. # etc. 01042005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

38-3643386 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?g;;‘!’?q l‘j\i:’ggb"a'
6. Name and Address oi Currenl Registered Agent ' 7. Name and Address of New Registered Agent e -
oo Name

SUAREZ, LOUIS J JR 2 L O (,(/:5 . §u/l\32.EZ, _

1425 CANAL POINT ROAD tr sﬁm . 2 t Accep

LONGWOOD, FL 32750 fwz /

Lon) RIQ I FL [8%22(0

8. The above named entity setimits this
the obfigations of registéged agent.

e of changing its reglslered office or registered agent, or both, in the Stata of Florida. | am {amiliar with, and accept

2/z] o

SIGNATURE
Signatura, mled name, Mh\h (NOTE: Ragistered Agent signaturs requiced when reinstating)
FILE NOW!!Il FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECHORS IN 11
me PTSD O Detete Tme p D Khefange [ Addition
NAME SUAREZ, LOUIS J JR. NAME ‘5LAA{LIET/' L UM/‘ 5
STREET ADDRESS | 1425 CANAL POINT ROAD STREET ADBRESS r C/’-\J -A"(_, /;'O M’ M
ciy-s1-ap LONGWOOQOD, FL. 32750 CITY-S§7-2IP ﬁ FARYEN P
TITLE 3 Delete TITLE SO Ol Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TLE 3 Delete 1MLE O Change {3 Addition
NAME - - - NAME . - . - - —
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ML 1 Delete TITLE D crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-571-2P ) CITY-ST-7IP )
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2P
TIILE 0 petere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied wil S filing does not fualify for th
indigated on this report or supplemental repoa”s trua and accurale’an
of the corporation or the receiver or trustee gmpoweared o exel
changed, or on an attachment with an addregs, wil

exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the information
¥ sigmature shall have the sams legal effect as it made under oath; that | am an officer or director
report as requured by Chapter 607, Florida St %es/and that my name appears in Block 10 or Block 11 if

powerad. Ou L>
SIGNATURE: OLES 3’ oy

SIGNATURE AMa-TTBED OR PRINTE )ﬂor SW Dau Dayteme Phone #




