2004 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P02000063304 ecretary of State
1. Entity Name
-12- 36 ***150.00
EXECUTIVE SUITES MANAGEMENT CORP. 04-12-2004 50652 0
Principai Place of Business Mailing Address
12472 W ATLANTIC 12472 W ATLANTIC
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 ) 54 03 1 61
Suite, Apt. #, elc. Suite, Apt. #, elc. MOOQRE CR2EC34 (11/03)
City & State City & State 4. FE! Number Applied For
13-4150068 Not Applicable
2ip Gouniry Zip Country 5. Certificate of Status Cesired O geaegesq L‘ﬁ:’:&““"al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Heglstered Agent
o ———— —— - - e —_ e maa ——— e = ewem 2T T om - - Name- ez e e - P
,4~ ﬂ—’
THARP, JAMES A /o] 7 s
10101 W SAMPLE RD STE A&B Sireet Address (P.O. Box Number is Nat Acceptable)

CORAL SPRINGS FL 33065

(2 72 L it etz I5)0d

Ci[yCMIQ’f 6_‘ FL Zi%c_gie

8. The above named entit
the obligations of regj)

ubmits this ?emen for the purpose of changing its registered office or registered agént, or both, in the Siate of Florida. | am familiar with, and accepi
tejed agent.

SIGNATURE

Signature, Wr{efar annted name of registered agent ‘n:! Ib(applicab!e (NCTE: Remistarec Agenl signaturs required when reinstating) oate /

9. Election Campaign Sinancing $5.00 MayBe
Trust Fund Contribution. O Added to Fees,
OFFiCERS AND DIRECTOF\‘S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ petete TILE [ Change [ Addition
Nae THARP, KAREN A NAME
STRELADDRESS | 7306 NW 127 WAY STREET ADDRESS
CITY-ST-2P PARKLAND FL. 33076 CITY-ST-21P
THLE D O pelete MLE [ Change [ Agdition
NAME THARP, JAMES A NAME
STREET ADDRESS | 7177 NW 63 WAY STREET ADDRESS
CITY-5T-7iP PARKLAND FL 33067 CITY-S7-2P
TITLE O Delete TITLE ] Crange [ Addition
NAME - -§ - - SomE - ReNAME : — — —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
e [ pelete TITLE [J Crange  [3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P / CITY-5T-21P

12. | hereby certify that the information supplied with this fiifig does not quaiily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug/and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addressewith all other like empowered.
/i S Hruz4 25

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daie” Daytime Phone #

"’\J



