oy

2005 FOR PROFIT CORPORATION
— ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P04000121971

1. Entity Name
SUZANNE ROUILLARD INC

Secretary of State

02-01-2005 90036 045 ***150.00

Principal Place of Business

2901 FIORE WAY
106
DELRAY BEACH, FL 33445

Maiting Address

2901 FIORE WAY
106 :
DELRAY BEACH, FL 33445

i jite, APt #, ete.
Suiite. Apt. #, etc. Suite, ApL # ete 01232005  Chg-P CR2E034 (10/03)
City & State City & State umbey l I Applied For
) - Not Applicable

ip o i Country -

Zip N Country Zip suntry 5. Certificate of Status Desired ;| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

DICRESCENZO, ANGELAD
3170 N FEDERAL HIGHWAY
103C

LIGHTHOUSE POINT, FL 33064

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL |

8. The above named emw subrnits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg|stered agent.

SIGNATURE

Signature, Wded of prird ame of fogisterad aent anct ity I apphoable.

[NOQTE: Reyisizred Agent signalure reduired when rainstating)

DATE

_ FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribuiion,

55.00 May Be '
Added to Fees

-10, ! QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e R O peiete TIRLE [JChange [ Additicn
HAME ROUILLARD, SUZANNE HAME

STREET ADBRESS | 2901 FIORE WAY #106 STREET ADDRESS '

CITY-ST-2I DELRAY BEACH, FL 33445 Ciy-§1-21°

mEe ] oelete TIHE [ cChange [ Additicn
NAME HAME

STRELT ADDAESS STREET ADORESS

GITY-ST-71P SHY-&I-717

T (1 etste TME [ Change ] Additicn -
HAME NAME

STREET ADDRESS | ~ . - R STREETADORESS . i

CiTY-ST-2IP Ciry - 12 - -
TILE ] petete me [Ochange [ Addition
HAME 4 NAME

STREET ADDRESS STREET ARDRESS

CINY-ST-217 CITY-8T-2IP

TLE 71 Detets TIME [J Change  [] Addition
LHAME ' HAME

STREET ADDRESS STREET ADDRESS

eTY-St-IP 4 L . CITY-5T-2P

THTLE 0 ™ oelets TIME [IcChange [ Additicn
HAVE T - NAME :

STAFET ADDRESS D .. STREEY ADDRESS

CITY-S1-2P T TR CITY-ST-212.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the infermation

.nducalea on this repart or supplemental report is true and accurata and that my signalure chall have the same legal effect as il made under oath: that | am an officer o director

af the corporation or the receiver or truslee empawered 1o execule thig
changed, or en an attachrent with an address, with ali other ke em wered

SIGNATURE:

port as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 1f

. B

- frog

72a6=0%"

QF SIGNIN% OFFICER OR HRECTOR

= Date Daylime Phorta #




