o | FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P23000051046 04-29-2004 90290 (26 ***150.00

1. Entity Name

FLORIMAR ENTERPRISES, INC.

Principal Place of Business Méiling Address . 1 q ”1 1 3 75

7301 N.W. 4TH STREET 404 COCNUT PALM ROAD
STE. 102 ) BOCA RATON, FL 33432
PLANTATION, FL 33317 ) e e 2
R [ R ER R A
Suite, Apt. #,.elc. Suite, Apt. &, etc. 03132004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0427586 Not Applicable
Zip Country ap Counitry 5. Certificate of Status Desired O $8'75 ,D}ddilional
} Fee Reguirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
SUAREZ, JOSE M
404 COCONUT PALM ROAD Slraet Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL 1 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. | am familiar with, and accept
the obligations of registered agent.

Apr 29, 2004 8:00 am

SIGNATURE
Shenadurs, typed or primed nama of registerad agent and tille i applicable. {NOTE: Ragistared Agant mgnalure requinad when reinslating) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete TITLE [JChange [ Addition
NAME SUAREZ, JOSE M HAME
STREET ADDRESS | 404 COCONUT PALM ROAD STREET ADDRESS
CITY-51-2iP BOCA RATON, FL 33432 {ITY-§T-21P
Tme s T Delete TIE Gohange L) Addition
NAME SUAREZ, JOHANNA NAME
STREET ADDRESS | 404 COCONUT PALM ROAD STRELT ADDRESS
CIFY-ST-2I0 BOCA RATON, FL. 33432 CITY-ST-7IP
TITLE 7 oelete TME [Cchange [ Addition
WAME - NAME
STREET ADDAESS STREET ADDRESS
CiTy-sT-2P CITY-ST-ZIP
TITLE 3 Delete TIME . O change ) Additin
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZF o . ) . . orv-stzp | e N
TIE £ Delete TmE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP
TIE O Delete TILE [ change [ Addition
NAME . HAME
STREET ADTRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119,07({3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shalt have the same legal eftect as if made under oath: that { am an officer or director
of the corporation cr the receiver stes empowered 1o execute this report as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachmengfith anfaddress. with all other I_ike empowered.
RST T (B AIT

SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene 8

|




