e FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT | S
- ecretary of State

1, Entity Name

A. SUAREZ & ASSOCIATES, P.A.

Principal Place of Business Malling Address ; .

517 WEST COLONIAL DRIVE 517 WEST COLONIAL ORIVE 54063313
ORLANDO, FL 32804 . ORLANDO, FL 32804 . e
T SR NS A R
517 W-(lovial_Dx. 507 W (olwiz) De.

Suite, Apt. #, etc. Suita, Apl. &, etc. 07072004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
OQLnL\'DO i FL O HA@/ FL 59-3182608 Not Applicable
32528 DL‘ %‘H j& 804 ﬁgﬁ 5. Certificate of Status Desired O fge.gi l‘z?:(;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, ANTHONY . e e
517 WEST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable) -
ORLANDO, FL 32804
' City FL l Zip Code

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

1

SIGNATURE
Signature. wyped or prinfed name of registerud agent and titla if applicadle. INOTE: Regisigren Afont sighature raquired when snskating} DATE

FILE NOW1!! FEE IS $550.00 9. Election Campaign Financing $5.00 nay Be

Due by September 8, 2004 . Trust Fund Contribution. = T Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delere TITLE O change  [[] Addition
NAME SUAREZ, ANTHONY ESQ NAME
STREET ADDRESS | 517 WEST COLONIAL DRIVE STREET ADDRESS
o-sT-2F | ORLANDQ, FL 32804 CITY-ST-2IP
TITLE 1 Delete me [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP ‘ CITY-ST-21P
ML 1 Delee TILE - . [ change  [T] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2iP CITY-ST-ZP
TME 1 T ) 0 Dele” meE - - change- [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Crry-ST-7IP
TITLE : O detete e | * [change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADORESS
CITY-5T-2IP ' Cny-s1-2p
T0LE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§7-2iP

12. | hereby certify that the information supplied with this filing g

indicated on this report or suppemental report is true 21 apc gnd tharmy-signature shaft have ihe same legal etfect as if made under cath; thai | am an officer or dirsctor
of the cerporation or the receiver or trusige empowe?ed 10 g frreport as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh all olafElesBrfrtwered.

H 7 o Jo ( 43;) 847373

SIGNATURE AND TYPED OR PRINTED NT?FJ!'GNIHG OFFICER OR RECTOR pale 7 yime Fnone »
L4 ¥

Ges ne Iuanfy for the exemption stated in Section 1 19,0753)('1), Florida Statutes. | further certity that the information

SIGNATURE:




