FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000068339 HUTL 04-30-2004 90256 023 ***150.00

1. Entity Name

SUITE 225, INC.

Principal Place of Business Mailing Address '
225 E OCEAN AVE 225 E OCEAN AVE 9 40?5828
LAKE WORTH, FL 33462 [AKE WORTH, FL 33462 -

(o323 LE Lac Loan

Suita, Apt. #, etc. Suite, Apt. #, efc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State ‘[_ 4. FEI Number Applied For
(e cA- "LA—*“UM R L 74-3050567 Not Applicable
Zip Counfry %?3\'{ ? G pcii{j:i /‘]ﬂ' A ! 5. Certificate of Status Desired 0 ?g‘g?qﬁfg:“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ——

PETERS, IRWIN Baia~ C.Tamon, P4
246 NE 6TH AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)

" DELRAY BEACH, FL 33483
200 M. FEDE atC Fet Bk

W Beock futow FL [ “5%% 7/

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

the obligalicns of regislerad a’zen:.
SIGNATURE \( - k{

Signature, Wﬁ‘ﬁpﬂnm{d name ot registered agent and title # applicable (NOTE: Registered Agent signatura required when resnstaing) DATE
. FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
U After May 1, 2004 F?'o will be $550.00 Trust Fund Centribution. a Added to Fees
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TTLE o] [ Delete TIMLE (9] . T Change g_&ddilian
| ~ave. PETERS, IRWIN : A po U%L ay Petens
=’ |- STREET ADDRESS | 246 NE 6TH AVENUE ‘ sinetr aooress | pop 3 LT A S
¢iv-si-7P | DELRAY BEACH, FL 33483 -+ QITY-ST-20 A ocn Aatow, )Ck EXigds
TITE s 2 Deleta TME : [Fchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2I
TIME [ Delete TILE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TIME [ Detete TITLE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2IP CITY-51-2IP
TITLE 1 Delete TITE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-7IF CImY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-20p A { CITY-ST-2IP

ith this filing dfles not qualify for the exemption stated in Section 119.07{3}(i), Fiorida Slatutes. | further certify that the information
t3l rephitis true agduraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
power efpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L] empowﬁ.é/[l-

12, | hereby certify that the information
indicated on this report or supptem
of the corporation ot the receivenorfirugiee
changed, or on an attachment n padd

SIGNATURE:

siGAyiAE AND 'rvr’o OR rﬂm‘rv NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Pharie #
L




