2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P02000018508 Apr 25,2005 08:00 AM
Secretary of State

1. Enlity Name -
SUZIE'S FASHIONS OF FLORIDA, INC.

Principal Place of Business Mailing Address
1717 JEFFORDS STREET 1717 ILFFORDS STREET
CLEARWATER, FL 33756 CLEARWATER, FL 33756

RN

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AepedFa

75-3010178 Not Applicable
0 ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquited

6. Name and Address of Current Reglstered Agent

SOLTAU, MAHASSEN H DO NOT WRITE

1717 JEFFORDS STREET

CLEARWATER, FL 33756 IN THIS SPACE

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

SIGNATURL

Sgnature. lyped o1 pariet hama of (eguatesed agent and thie it applicable. {MOTE. Ragistered Agent signatura raquirad when 1¢instaling} DATE
9. Elaction Campalign Financing $5.00 May Be
! W E | 150,00 ¥
Aftefhh‘gyh'll , \5305;:[‘.%9 \?vi?l bg$550.00 Trust Fund Contribution. O Addad o Fees
10. OFFICERS AND DIRECTORS L
THLE DPST
NAME SOLTAU, MAHASSEN H
STREET ADDRESS | 1717 JEFFORDS STREET U005 -
gmY-sT-2P | CLEARWATER, FL 33756 IR UL L e o
— {4/25/05-501 21003 150.00
NAME
STREET ADDRESS
CITY -5T- 2P
TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-§1-2IP

TALE

NAME

STREET AGORESS
CITY-31- 2P

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

12. | hereby cerhfy that the information supplied with this filng does not qualify for the exemption stated in Section 119.0?§3](1). Florida Statutes. I further certify that the nformation
indicatéd on this repart or supplernental report is true and accurate and that my signature shall have the same fegal eifect as if made under aath; that { am an officar or director
of the corporation or 1he receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all othey like smpgowered. tﬂ,? qg
71 : 7
SIGNATURE: __.} 1 v Z égb MAHRSEN SoLTAd ol /17 Jo f Z' ? 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date




