4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 09, 2004 08:00 AM

DOCUMENT # P93000016506
Secretary of State

1. Entity Name

SURYCEN CONSOLIDATORS, CORP.

Principat Place of Business Maifing Address

B344 N.W. 8B STREET
MIAMI FL 331686

8344 N.W. 88 STREET
MIAME FL. 33166

Ml

IR

DATERIN

2. Prncipal Place of Buszness“ 3. Mailing Addféss

Suite, Apt #, eto Suile., Apt #, etc MOORE CR2ZED34 {1 1[03)

City & Stata City & State 4. FEf Mumber Ap;-aht;c-:l- For
i . 85-039??873 Not Applicable

Zo Countsy &p Country 5. Cestiticate of Status Desired ] $8.75 Additional

T Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TODARQ, VICTOR

8344 N.W. 68TH STREET

Street Address (F.O. Box Mumber is Not Acceptabie)

MIAME FL 33166

City

FL l Zip Code

JIeade Tobats D slecmt

this statement tor the purpose of changing its registered office or registered agent, or bioth, iy the State of Florida. | am familiar with, and accept

{NDTE Reginiared Agent signatire requived when ralnstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00 .
fake Check Payable to Florida Department of State

Trust Fund Contribution.

8. flectkon Campaign Finanong

$£5.00 May Be
Added to Fees

10, GEFICERS AND DIRECTORS _ 1 ADDITIGNSICHANGES TO OITICERS AND DIRECTORS M 11

THLE D 3 Defete TIRE 3 cnange [ Addition
.

R TODARD, VICTOR e _ UDODNIDACHSE

SIREET ADDRESS | 8344 NLW, B8TH STREET STRFET ALDRESS O2/10/04-80032-015 180,00

vy -smE IMIAME FL 33166 . Ty - 55 I ]

TIRE £ pelete BIE [3ohange [ Addivon

NAME HARE

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P G- 41- 7219

WLE 3 Deicle TImE [ Change T Addition

NARAE I NANE

STACET ASDRESS SIRFET ADDRESS

OTY-57-2F . Ly -57-28 _

WIEE 3 pelate THTLE [ change 3 Acdition

RAME KAME

SYREET ADDRESS SYREET AGDRESS

Cy-51-29 ) iy -5T-2P o

THE 3 pelete e DI ohange T Addition

NAME KAME

STHEET AGORESS STREET ADDRESS

LY -87-0F . QIFY-ST- 7P

WRE 3 Celete THLE O change 13 Addition

RAME NAML

STREET AODRESS STREET ADDRESS o

GITY-5T- 2§ B GITY-8T- 2P B .

12. | hereby cerlily that the information suppli
indicated on this regort or supplemenial
of the corporation or the seceiyer or rus
changed, or on &n atfiachmernsy withfan

SIGNATURE:

nort 15 Irue an

o with this ﬁiing does not qualily for the exemption stated in Section 118.07(2)H, Forda Statutes, Hurther sentity that the information

acourale and thal my signature shall hava the same legal effect as f made under oath; that | am an gificer or director
powerad to execute thas report as required by Chapler 607, Florida Staiutes, and that my hame sppears in Block 10 or Block 11
s, with all cther like empowered.

yicrpl FoPAlo DiflgetoK

381 5921419

.
7 EIGNATURE'RND TYRED Of PRSNTED

HAME OF SIGNNG CFFICER OR DIRECTCR

oo 1
P

Dayune Friore #




