2004 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT Ststp 08, 2004 8:00 am

DOCUMENT # P03000094760 cretary of State
1. Entity Name 09-08-2004 90116 021 ***150.00
SUDDEN SOLUTIONS INC.
P_rincipal Place of Busingss Mailing Address
4463 FOXTALE LANE 4463 FOXTALE LANE
WESTON, FL 33331 WESTON, FL. 33331 AYONYD S
, I ! L O R
2. Principal Place of Business 3. Mailing Address l ’ J ! i 1' ! 1
Suite, Apt. #, etc. ' . Suite, Apt. #, etc. 08242004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number . Applied For
: 20-c580 88 Not Applicable
Zip Country Zip Country . Certificate of Status Desired O ?ese.gesq 3?::“’“3'
5. Name and Address of Current Registersd Agert 7. Name and Addrens of New Reglstered Agent =
K Name
GILARRANZ, AMALIA
4463 FOXTALE LANE Street Address (P.O. Box Number is Not Acceptable}
WESTON, FL 33331
City FL l Zip Code

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

SIGNATURE _ * = ‘ - : . : L
qﬁmu typedapamednamedr' s xedagnflummer!apoiubh (NOTE: Registered Agent signature requied when resstating) PATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, 1  AddedicFees corporation did not receive the pnor notxoe
. B “ B
10. S .. OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICEHS AND DIRECTORS IN 11
TE [ 1 Delete TME Tchange [ Adettion
NAME RAVEN DECKOT NAME
STREET ADDRESS | 4463 FOXTALE LANE STREET ADDRESS
Gry-ST-2¢8 WESTON, Fl. 33331 CY-81-2P
TE b ' O Defete TILE Ochange  [J Addition
HAME CARRILLO, ALBERTO : NAME -
STREET ADDRESS | 4277 MAHOGANY RIDGE DRIVE STREET ADDRESS
GTv-5T1-2° WESTON, FL 33331 Ly~ 51. 2P
TILE ; [ pelete TILE [CJcChange [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P “ CiTy-sT-2P
TE- - S ) = 7 Detete ~Rme ~ e e —_—— - 5] Change - ~F] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
}
TIE [ Delete TITLE O Crange 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2P .
TImE 1 Detete e 0 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
© QITY-ST-2P . CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(1) 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed OF o an anachment with an address with alf omer lke empowered.

SIGNATURE:-};___ Cufprcar s Amata Clamonz &y /oy G52/ 380 FelT

GNATURE AND TYPED OR PAITED NAME OF S2GNING OFRCER OA DIRECTCR Date Daytime Phona #




