‘ FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000075814 AT 03-11-2005 90312 047 ***150.00

1. Entity Name

SUIT CITY OF MIAMI, INC.

Principal Place of Business Mailing Address
743 NE 167TH ST 743 NE 167TH ST
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162

— sl 1111 R

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p——

65-0611848 Not Applicable
. S $8.75 additional
5, Certificate of Status Desired ] Fes Roquired

6. Name and Address of Current Registered Agent

DORA MYLINARSK DO NOT WRITE
NMB, FL 33162 IN THIS SPACE

- P [, _ e hme e e - e g T . il

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,

SIGNATURE
Signature, typed of pnntad name of regatarad agent and be if applicanie. (NOTE: Rogrstered Agent signature raquiad when renstatng} QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TIME D
NAME MYLINARSKI, DORA

STREET ADDRESS | 2080 NE 214 ST
CITy-st- 7P NMB, FL 33172

TILE

NAME

STREET ADORESS
CITY-57-2IP

TITLE
NAME

i ~ DO NOT WRITE

m — © T TINTHIS SPACE

NAME
STREET ADGRESS
CITY-57-7IP

TnE

NAME

STREET AGDRESS
CITY-5T-21F

TmE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the g;peive r trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anac% addres;ﬁll otheplike e ered. //%ﬁfzgw
SIGNATURE: _, _Mw Daraq /L’CVA ﬂ?/-p[/ 3/ 4!4/’ /2?5/0[4’
' Dats

SIGNATURE AND TVPEE?"PRMTED NAME OF SIGNING OFFICER OR HRECTOR Dayume Phona #

. /



