A

FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000045486 : 03-30-2005 90040 020 ***150.00

1. Entity Name
ASTRITH SUA, P.A.

Principal Place of Business Mailing Address . 5 u
1366 SW 5TH AVENUE 22232 WOODBORN DR 032
BOCA RATON, FL 33432 BOCA RATON, FL 33432 1 31
TP v AR OO AR
| 76 A/ s ssmdd) SH
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2EG34 (10/03)
City & State iy & State Z g Y 4. FEI Number Applied For
e S A4 : "~ F o 61-1448562 = . ) Not Applicable
4ip Country % 5 17 g (9 Cﬁnt;ry = 5. Cerlificate of Status Desired O gi'zgq Sgg‘i,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
SUA, ASTRITH
1366 SW 5TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33432
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and iile if applicable (NDTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete THLE F Aec fom 7,,& N Change [ Addition
NANE SUA, ASTRITH NAME sup, FS /, Iy I
STREET ADDRESS | +366-EVM-ETH-AVENTIE" swecrioiess | 76 A JH o A
CMY-ST-2P | BOGARATUN PLa3432- OV-SEIP | B cg. bake F( ZSYEEL 7
THLE 7 Delets THLE [1Gharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ belete TME [] Change  [] Addition
NAME AME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZtP
TIME 1 Delete TIME I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
TLE O pelete TITLE -[OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cerporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Floridz Statutes; and that my hame appears in Biock 10 or Biock 14 if
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: M 3'::] 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytime Phone #

Mar 30, 2005 8:00 am

o



