- FILED

. 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

4
ngmléjmlyENT # P03000136946 05-04-2004 90179 014 ***150.00
FAMILY SURPRISE, INC.

Principal Plzce of Business . Maiiing Address . ’
2620 W 2ND AVENUE ' 2620 W 2ND AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010 1402 0137
S L TSN
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ 03022004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FFi Numhar Applied For
30_04_15,498 L - Not Applicable
Zip Country ap Country 5. Gertificate of Status Desired ~ [] ?g'gesm‘;ﬁ“""a'
6. Name and Address of Current Heéistered Agent i} 7. Name and Address of New Registered Agent

- s Name

MORALES, ANDY
13431 SW 36TH STREET . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City ) FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agen

t.
SIGNATURE /4\/\';&5/ /*/Wbﬁ*" ‘ 03/03/2004

Signature, tyned o Drilied name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Od Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 71 Deiale TILE “1Change ] Addilion
NAME MORALES, ANDY h NAME
STREET ADDRESS | 13431 SW 36TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33175 CITY-5T-2IP
TILE DV 73 Delete TITLE “IChange ] Addition
NAME CASTILLO, DAIYANA NAME
STREET ADDRESS | 13431 SW 36TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-S7-ZIP
THLE 7 peete THLE Tl Change ] Addition
NAME |l e - . —— . LB OKAME - e = B T e e Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME 1 delete TITLE ' “Ichange ] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP .
THLE 7 telete TITLE T Change: ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P°
TITLE ’ 1 pelete TITLE “jChange ] Addifion
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), 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 sams legal effect as it made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowared ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁvxé/ e 03/03/2004 (305) 447-1160

SIGNATURE AND TYPED OR PRulTED NAME OF SIGRING OFFICER DR DIRECTOR Date Daytime Phone #




