2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000065718 Jan 30, 2004 08:00 AM
1. Enty Name Secretary of State
NO SURPRISES, INC.
Principal Place of Business Mai“”QIAddeSS
2725 NE 21 AVE 2725 NE 21 AVE
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL. 33306
i i ITREREE RN
Sunte, Apt. #, etc. Suite, Agt #, elc. MOORE CHZE034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0781733 X [Not Applicatle
Zip Country op Country 5. Certificate of Status Dasired O geae'g?q k?:ﬂ:étionat
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name
\él-{Ast ?\]Vgﬁél‘ll\ﬂ ’AIC,(E)CKEY Street Address (P.0. Box Number is Nol.Acceptable)
FORT LAUDERDALE FL 33306
City FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— — -
Signalure, typad o proited name of ragistated agent and 1tle f applicable {NOTE Registered Agent signature required when toinstating) DATE
FILE NOWU! FEE IS $150.00 . o
: : . Fi
Mar-tup i ive PR Gt Comoup ey $5.00 vy os
Make Check Payable to Florida Department of Siate -
10. QFFICERS AND DIRECTOHRS ) g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delele TTRE [1Changs ] Addition
NAME VAN SWAIM, ROCKEY B NAME . e
STREEY ADDRESS | 2725 NE 21 AVE STREET ADDRESS i f’ggggg?gﬁ?j%gggg 150.00 RS
ory-st-2P  |FORT LAUDERDALE FL 33306 CiTY-ST-21P £ ondba b St -
e O pelete. TILLE CJChange L] Addition
NAME HAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-7P CiTY-51-21P
TILE  Ulbgee = § e [ change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIME =k e Ol thenge [ Adsiion
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O petete TITEE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYAST-ZP CITY-ST- 2IP
TITLE O Detete TITLE Elchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-20P

12. thereby cerlify that the information supptied with this filing does not qualify for the examption stated in Saction 112.07(3X1), Florida Statutas. | further certify that the inforration
indicated on this report or supplemenial report is trye and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or directer
of the corporation or the rece: frusteg red tp execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, ar on an attachi t withian f

all other like empowered.
SIGNATURE:

- | I/AJ ¥ Jo0s  fy Al

EIENATURFAND TYFED R HAINTED NAME OF SIGNING CEFICER OR DIRECTOR Dayume Phane #




