AY 118 $225.00

FILE NOW: FILING FEE AFTER M
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PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOI

o

4 e
Son g VB

RIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

IVISION OF CORPORATIONS

1. Corporation Name

FLORIMAR ENTERPRISES, INC.

DOCUMENT # P93000051046

©)

Mailing Addr
10776 TEA

Frincipa! Piace of Business

10776 TEA OLIVE LANE
BOCA RATON FL 3349

BOCA RATON FL 3349

OO A

ess

OLIVE LANE

3. Date Incorporated or Qualhed | 3a. Date of Last Repord
) | oret/1998 05/01/1995
2. Principal Place of Business | 28. Maiing Address 4. FEI Number Applied For
21 26] 650427586 o Not Appicatio
Suite, Apt #, atc. Suite, Apt. 4, etc. 5. Corlificate of Status Desired T $B.75 Adqnional
@ zﬂ Fes Required
| City & State i City & State 6. Election Campaign Financing $5_00 May Be
23| ﬂ Trust Fund Contribution Addad to Fees
| Zip Country Zip . Country B. Tnis corporaton has liability for intangiblo tax under s 199,032,
24| 25 2] 30} Fiorida Statutes M Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent a
B1| Name
SUAREZ, JOSE M 82| Stest Address [P.0. Box Number is Not Acceptadie)
10776 TEA OLIVE LANE
BOCA RATON FL 33498 &
84| City FL 85| Zp Code

or registered agent, or beth, in the State of Flarida. Such chan%e
famitiar with, and accept the cbligations of, Section 607.0505,

SIGNATURE _

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-namad corporation submits this staterent for the purpose of changing its registered office |
was authorzed by the corporation’s baard of directors. | heretryy accept the appointiment as registered agent. | am
lorida Statutes.

SgiaturG, by or prnkd ramie O g atered Bgorl and the ¥ apphcane | (NOTE: Rugistered Aguel signatuns fodquired wher renstatng! pale

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
e PD (I DELETE 1ITME o o [ Change [ Addtion
RAE SUAREZ, JOSE M 1.2 NAME
staeeraooress | 10776 TEA OLIVE LANE 13 STREET ADDRESS
CTy-5T-2F BOCA RATON FL 33498 14 01Y-51-2P o
TLE S [ DELETE 21TLE [ Change  [] Addition
NAME SUAREZ, JOHANNA 2 2 NAME
siwerranoaess | 10776 TEA OUIVE LANE 2 3 STREET ADDRESS
Cry-ST-2 BOCA RATON FL 33498 pecivestA L
THLE ] DELETE 317 [ Chacge ] Additon
NMF 32 NAME
STREE ! ADDRISS 33 STREEI ADDRESS
CITY-81-2IP 34 CiTY-ST-21F e o I ]
TILE [J DELETE 44 TITLF ) Charge (O] Addition
NANE 22 RAME
STREF | ADDRESS 43 STAEFT ADDRESS

| _ciy.5i-ap ) A4 CITY-§T- 2P .
TILF [ DELETE 5 1TILE [ Change  [] Addtien
HAMSE 52 NAME
STHEEI ADDAESS 5.3 STHELT ADDRESS
Cily-57- 2 54CIY-S1-2IP N L .
1°LE [] DELETE 6 1T1ILE [ Changz  [[] Acdition
HARME 6.2 NAME
STHEET ADORFSS & 3 STREET ADDRESS
CITY-51-21P §A0ITY-ST-2P

certify that the information indicated on this annual report or suppl
oath; that | am an officer or director of t
appears in Block 12 or Block 13 if ¢

J
SIGNATURE: ______°

EIGNATURE

» on an attachment

4. | do heraby certily fhat the nformation supphed with this fiing is voluntarily furmished and does not qualify for the exemplion stated in Section 119.07(3K), Florida Statutes. | farther

rparation or the receiver or trustes empowered to execute this reparl as required by Chapler 807, Florida Statules; and that my name

m&’%&:ﬁﬁé OFFICER OR MREGTOR ~

emental annual repert is true and accurate and that my signature shat have the same logal effect as if made under

with an address.

Fo75E

b»;ﬂ:u ¢ n e W

CR2E034 (12/95)




