2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Feb 25, 2005 08:00 AM
DOCUMENT # P03000114043 ' e Secretary of State

1. Entity Name
WAYNE A. SURIN, INC.

Principal Place of Buslnessw,_ ._h_dailing Address

519 ENSENADA DRIVE - 519 ENSENADA DRIVE
ORLANDO, FL 32825 , o ORLANDO, FL 32825
02182005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Nurmber Applied For
56-2405752 Not Applicable
5. Certificate of Status Dasired 0 $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

?:JgRéﬂé‘évrﬁggf QRNE DO NOT WRITE
ORLANDO, FL. 32825 IN THIS SPACE

8. The above named antity submits this stalement far the purposs of changing its registered office or registered agent, or bath, in the State of Florida. T am famiiar with, and accept
the abligations of registered agent.

SIGNATURE 7. / % A / 2 tﬂrs/ 05

Sigreture, tped or prnted nam# istered agient and the i apphcabl (NOTE Registeied Agenl signamure feculred when reingaling)
8. Eloction Campalgn Financing $5.00 May g2
ILEN 1l FEEI 150.00 y
Afte:May 1?;\’(!)05 Feoe \?vl?l be $550.00 Trust Fund Contribution, £ Added to Fees

10, —____CFFICERS AND DIRECTORS ]
TILE DPS T -
NAME SURIN, WAYNE A e
STRLET ADDRESS | 519 ENSENADA DRIVE RN AR
omvst2p | ORLANDO, FL 32825 o e Th-a00 -ed 150,00
TITLE - o - T
MNAME
STREET ADDRESS
CITY-S7- 7P
TIME B - T
NAME

avstae DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CITY-S3-ZP

UTLE

NAME

STREET ADDRESS
QTy-51-2f

T

NAME

STREET ADDRESS
GITY-ST-2IP

12. | horeby certiy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on tgis repart ar supplemental report is trua 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 corparation or the receivar or trustee empowered to exacule this repoer as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Mf'/( //£ WAaYpd A.Suan /7-/-11/05_ YT LEE-(8ST

SIGNATUBIEAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




