2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2005 08:00 AM

DOCUMENT # P02000113713

1. Entity Name -
SUWANA, INC.

) Secretary of State

_I}]al'ﬁ'ng Address

2571 N HIATUS RD.
COOPER CITY, FL 33026

Principal Flace of Busingss ;

2571 N. HIATUS RD.
COOPER CITY, L 33026 _ o

DO NOT WRITE IN THIS SPACE

R

02042005 No Chg-P CHR2ED34 (10/03)
4. FEI Number Applied For
11-3661960 Nat Applicable

0 $8.75 additional

5. Cartificate of Stalus Desirad h
Fee Required

6. Name and Address of Current Registerad Agent

HAWASUWAN, vISUT
1865-78 ST CSWY NO 4J
NORTH BAY VILLAGE, FL 33141

DO NOT WRITE
IN THIS SPACE

the cbiigations of registered agent.

SIGNATURE

8. Tha above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, Int the State of Florida. | am Familiar with, and accept

Signalure, typed cof printed nemé of registerod aget and Tide if applizatie

WOT'E‘ Registered Agent signature requived wher relnstating) ) ) DATE

FILE NOWN! FEE IS $150.00 9. Elaclion Campaign Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 mayBe
Added to Fees

0. T OFFICERS AND DIRECTORS T
mE FD T i R
NAME HAWASUWAL, VISUT

STREET ADDRESS | 1B65-79 8T CSWY, UNIT 44

CITY-ST.2IP NORTH BAY VILLAGE, FL 33141

e .
NAME,

STREET ADDRESS
CITY-ST. 2P

THLE

NAME

STRELT ADDRESS
CITY-SI-2IF
TITLE

NAME

STREET ADDRESS
QY -ST.2P

TILE

NAME

STREET ADDRESS
CITY-£7-21F

TITLE

NAME

STREET ADDRESS
CiTy-57-2P

LS AERE T
/174 3-80046-025 150, 16

DO NOT WRITE
"IN THIS SPACE

indicated on this report or supplaman
of the corparation or the recelver or
changed, or on an attachment wit

SIGNATURE:

n address, with all gther like empowered.

12. | hereby cenify that the information supplied with this fiing does not qualify for tre exemption stated in Section THQ.D?%G‘)(I’). Floricla Stetutas, | further sertify that the information
| repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or diractor
stee empowerad 10 executs this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

,Qr/;'ﬁr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR

Date Dayifrma Prang #




