FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000107341 03-10-2005 90149 004 ***150.00

1. Entity Name

SURPRISE ME, INC.

Principal Place of Business Mailing Address sT T T =

8044 TWIN LAKE DR, 8044 TWIN LAKE DR. o

BOCA RATON, FL 33496 BOCA RATON, FL 33496 "

T R — [V AN
Suite, Apl. #, elc. Suite, Apt. #, elc. ' 0'1312005 Chg-P CR2E034 (10/03) R
City & State City & Siate ' FEI Mambor Appled For

‘& Q= ’3 9 < l 7 3 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Stalus Desired O $8'75 Addim"a'
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCHWALD, ROBYN

8044 TWIN LAKE DR. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496 T

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. 1 am familiar with, and accept
the obligations of registerec agent. .

SIGNATURE
. Sl',]nn:\.‘!& vpEe of .pnnled rame ol regislorea agent ang hitle if appiicable, {NOTE: Registaroo Agaent signalure roguired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign F‘inancing $5.00 May Be ) _
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O Addedto Faes -
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete MLE . FiChange 1 Addition
NAME BUCHWALD, ROBYN NAME -
SIREET ADDRESS | 8044 TWIN LAKE DR. STREET ADDRESS
cny-s1-zP - | BOCA RATON, FL 33498 CITY-S§7-2IP :
TITLE [ pelote TIyLE . _ Michange  [T] Addition
NAME © NAME - o
STREET ADDAESS STREET ADORESS
CITY-ST-28 CITY-ST-2P )
TIILE [ pelete TiTLE ClCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-ST-7IP
L (3 petete e [J Change [ Addition
HANE i HAME
STREET ADDRESS . - - - STREET AUDRESS |
CTY-§7-2P cy-5-7F |~ , - -
TILE 3 elete TLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 Detete i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-s1-2ip

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this roport as required by Chapter 807, Florida Stftules: and that my name appears in Block 10 or Block 11 if

(
changed, or on an attachment with an address, with ail other like e%)cwe:cd.
SIGNATURE: R e Aul/ N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR G/RECTOR v Cate

Davlime Phone #




