2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P96000060648 ecretary of State

1. Entity Name 04-01-2004 90029 047 ***150.00
SUCARRO INTERIORS, INC.

Principal Place of Business Mailing Address
7635 SOUTHAMPTON TERRACE 7635 SOUTHAMPTON TERRACE Jiukiew s
SUITE SUITE 304
FOF!T LAUDERDALE FL 33321 ﬁcsm LAUDERDALE FL 33321
71k étza/m Blvd . | Fato ﬁ/ﬁa’r‘s/ﬁ/:/c(.
Suite, Apl. #, elc. é ( Suite, Apt. #, eic. 7 MOORE CR2EG34 (11/03)
# 0

H 2o /

v & Sla:e & State 4. FE! Number Applied For
f / D ﬂ F / ;} 42’7 e )5/ 65-0682152 Not Applicable

3; = 2 g Couum;y 5’4 . 5 33 = 9/ C’c;lalr::" 147 .| 8 Cenificate of Stalus Desired 0 ??e.;esq\ﬁ?:c;ﬁona]
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. Name
gﬁéﬁRﬂ’RROOIIZ\JTENORS |NC Sire lAdéress (P.O,_Box Number is lAcc !ab.',l‘L)/é o
7635 SOUTHAMPTON TERR, SUITE 304 " Lo pm " f
FORT LLAUDERDALE FL 33321
Code
W/ Gutatr00) FL | 255

8. Tne above named entity submits this statement tor the purpese of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE
Signanare, lyped or panted name ot zegistered agont and Ui i apphcable (NCTE. Rogssterec Agenl signalurg requeed when ranstabng) DATE
-FILE NOW!! FEE IS $150.00 . . .
. _ - - 9. Election C Fi
S Anarhay 1,2004 Feowilbe$55000 . Feci Compag ncs ) $5.00
| "Make Check Payable to Florida Department ot State ) '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP Frfeleee TmE Dp Crthange [ Addition
NAME LAZAR, ROZ HAME L ,dfz,A R Roz
STREET ADDRESS | 7635 SOUTHAMPTON TERR, #304 STETARESS | o2 oo P e orcy Blo ol . H 260/
orv-st-zp | FORT LAUDERDALE FL 33321 a5tz | Plan 7-475 oh, FL, F33Ry
TE [ Detete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7P CITY-ST-2P
TLE [ Detete TILE O Change [ Addition
NAME Tt T HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P LINY-SI-2IP
TIE 3 velete THTLE [ change [ Addition
NAME NAME :
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P _ CIFY-ST-1P
e [ petete ME [(JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TiE [ oelete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREEF ADDRESS
cY-S1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exernption 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 signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmermywith an addrgss, with all other like empowered.
SIGNATURE: Eo/ (Ko z Lpa z&&) 8/>—r; /o Y 475’9/,3&2 5700

mrﬁﬁ AND TYPED Qﬁ,ﬁmm‘su NAME OF SIGNING OFFICER OR DIRECTOR Cayuma Phona #




