" 2005 FOR PﬁonT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P02000109601 ecretary of State

1. Eniity Name
SUAREZ & SUAREZ ENTERPRISES, INC. 04-28-2005 90187 019 ***150.00

Principal Place of Business Mailing Address
8405 PORTAGE AVE 8405 PORTAGE AVE
TAMPA, FL 33647 TAMPA, FL 33647
e ko EL0 O A
TESE Elgewod br: 3 ¢ Edgewnod v
Suite, Apl. #, elc. Sulte Apt £, elc. 04252005 Chg-P CROEG34 (10703)

Cﬂv 1 SE?! Md/ i Cm? ﬁk_ee l‘“ 'd F L- * Tgfg;gsso :’;fm::;ble

36303 CW K ?)959()3 Cm%[ K. 5. Ceriificate of Status Desied [ Eg;lgmagnmal

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registored Agent
Name
SUAREZ, ANGELA M Suarez , Ang-el
8405 PORTAGE AVE Street Address {P.O. Box Number is Not Accéplable)

TAMPA, FL 33647 ) /)%3 Z, - ! - ! ' W

g Kelands FL (88%03

8. The above named gntity subsmits this statement lor the purpase of changing its registered office or registered agent. or both, in the Siale of Florida. | am familiar with, and accept
the obligations. ﬁmlened agent. W / /
SIGNATURE d [L /(/( 4 25 05
mu-wmmmadapmme ; Agent iy o0 when ing IDATE Fi
Ao ILE MOWI FEE S $150.00 9. Elaction Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete e Elctange [ Aedition
NAME SUAREZ, ANGELA M HAME
SIREET ADORESS | 8405 PORTAGE AVE STREET ADDRESS
CITY-SI- 2% TAMPA, F1. 33647 CITY-ST- 2P
e \" ] petete e Octange [ Addition
NAME SUAREZ, WILLIAM NAME
STREET ADDRESS | 8405 PORTAGE AVE STREET ADDRESS
CITY-S5-2IP TAMPA, FL 33647 CiY-S1-2P
TME [ Detete THLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7 GiTY-51-2°P
TMLE [ pelete TILE O change [ Addtion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P [ EAE
TME O pesete TLE [Oecrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-Si-ap CITY-ST-71P
TLE O pewete me [Qchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-SI-wp Cy-S1-ap

12. | hereby cetify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)i). Florida Stathries. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same eflect as if made under oath: that 1 am an officer or director
of the corporation or the recefier or rusiee empowered 1o execule this report as required by Chapter 607, a Statutes: and thal my name appears in Block 10} or Block 11 if
changed, or on an attachmerjt an address, with all other like em)

T wontx”™ a5 s

SIGNATIIRF:



