2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P97000031416 .
DOCUMENT # 0314 Feb 12,2005 08:00 AM
I Secretary of State

SUZANNE MCLEAN & ASSOCIATES, INC. ry
Principal Place of Business _ - Eéilfn; Address
3460 W 84TH §T., STE 109 3450 W B4TH 5T., 8TE 109
HIALEAH FL 33018 HIALEAH FL 33018

Suite, Apt #, aic, — . o Suite, Apt. #, etc. 1st MOOHE CR2E034 (10!04)

City & State City & State 4. FEl Number Applied For

65-0745355 Not Applicable
Ze Country ap Country 5. Cerlificate of Status Desired dJ gg'ggaf:;"“"a‘
6. Name and Address of Current Registered Agent o _ 7. Name and Address of New Registered Agent

Name

[.:A.I%Ii%Aglwngé? NNE M Street Address; {P.C. Box Number is Not Accepiable)

PEMBROKE PINES FL 33025

City FL Zip Code

8. The abova named entity submits this statemant for the purpase of changing its registered office ar registerad agent, or both, in the State of Flatida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigrature, typed o pnnmd narna of ramst&réd?g&ﬁand bila f appicable T (N&IE Regnstered Agent signalure requirsd when reinstaling) ) DATE

ENLR N

St 9. Election Campaign Financing  $5.00 May Be
e Trust Fund Centricution. ]  Added to Faes

FILE NOW!!l FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of Stat |

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

THLE P 1 belete e [J Change [ Addition
NAME MCLEAN, SUZANNE NAML ] !DHBDDEE?.TBI

STREET ADDRESS | 11610 SW S CT STRECT ADDRFSS 02/12/05-80041~

CITY-ST-2IF PENBROKE PINES FL 33025 Ciry- §i-7iP ’ B004 }324 ISU - 00

T Do o Cchange [ Addition
NAME NAMC

STREET ADDRESS STREET ADGRESS

CTY-SI-2IP CUY-SI- 2P

e B Coelee  § ns Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAlY-ST-21P CITY-ST- 7P

TIRE ] Detete et O Change ] Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CIry-ST- 7P CITY.ST 7P

TILE 1 Delete 1M [T} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry - 7-7tp CIrY- Si- 2IF

ILE [ celete IHTLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry- §7-2ip CY-Si. 2P

12. | heraby carify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recalver or trustea 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 attachment with an address, with all other like ampowered.

SIGNATURE:

Daytrne Phane

ATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR



