2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) - Apr 08,2004 8:00 am

DOCUMENT # P95000056535 ecretary of State
1. Entity Narme s
04-08-2004 90047 008 150.00
SUZANNE FERNANDEZ & ASSOCIATES, iNC,
Principal Place of Business * Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE - Y
STE 718 STE 718 03U40839
MIAM! FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & State City & State 4. FE' Number Applied For
65-0595628 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O Eg'giiﬁ:j:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
et — e L . Name L o o
SUZANNE FEHNANDEZ - — -
444 BRICKELL AVE Strest Address (P.O. Box Number is Not Acceplable)
STE 718
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature. typed of prinied name of registered agent and title if apphcabie (NOTE: Registerad Agenl signatura reguired when reinstahng} DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detete T [ Change  [1] Addition
NAME SUZANNE FERNANDEZ NAME
STREET AODRESS | 444 BRICKELL AVE STE 718 STREET ADDRESS
CHY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
e L petete TmE I Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O pelete TMLE D cnange [ Addition
HAME ==~ ~—[ - - ———— Tt e e s oo s s e B NAME - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
e {1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [1 pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP ) CITY-ST-2IP

{he ) i j not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report ental report is trussand urate and that my signature shall have the same legal effect as if made under oath; that | am an officer er direcior
of the corporation or the receivgr or tiustee empowered to-Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with ak address, ther like el ered.
SIGNATURE: V2 7/ 7/ sy, S BOS VY PR
j ATOREANGE TYPEB OR PRINTED NAME OF SIGNING osyea OR DIRECTOR Date Daytime Prane #

"'Y.l




