2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT: # P97000066134 Cr FILED
1. Entity Name
SUAU ENTERPRISES, INC. .
05 WO -7 PN 2: 27
-~ T -
. ."‘..-~T}“'1‘."’ o ).‘t
Principal Flace of Business Mailing Address ‘.J‘Liun -‘L! ‘i lf“qlg‘ E{grﬁi !r.:?z: D A
2360 N. FEDERAL HIGHWAY 2360 N. FEDERAL HIGHWAY TALLARA L, VL
BOYNTON BEACH, FL 33435-2446 US BOYNTON BEACH, FL 33435-2446 US
T R AR ARG A
Suite, Apl. #, etc. Suite, ApL. #, elc. i 10252005 REIN-P CR2E0S8 (6/04)
City & State . City & State 4. FEI Number Applied For
65-0771405 Not Applicable
7 Country ap Countzy 5. Certificate of Status Desired [ fg-ﬂ’i Additional
= - e !; Nar;;e and Add;s; <;f Cu?rér;; Heggn-a;ed Ai;;;t . ” 7. Name ;nd Address of New Registered Agent -
Nama
MARQUF, ZUHAIR
1142 GRAND CAY Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

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

SIGNATURE M“ ”""/{ : H-3-o0f

Sigratura, typed or printad name of registered agent and Ulle f applicale. (NOTE: Regisiered Agent signsturs required whan reinstating} DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10 OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O petete TLE S U Y 1 oo .::.@_glgr_tge [ Additien
NAME MAROUF, ZUHAIR N R T T e T Rt

STREET ADDRESS | 1142 GRAND CAY STREET ADDRESS SRR ol AETNIL
CITY-S1-2IP PALM BEACH GARDENS, FL 33418 CITY-5T-2P '

TITLE [ Delese TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-Si-zp CIY-ST-21P

THLE [P — . [ Detet= TLE . . i [3 Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP

TImLE 7 Delete miE [O Change ] Addilion
NAME NAME

STREET ADCRESS (L ‘(6 STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE L O oelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITy-Si-21p

TITLE {1 Deatpte TILE [ Change  [F Aduitron
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- 5T- 2P

12. 1 hereby certify that the information supplied with ihis filing does not gualify for the exemplion siated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | 2am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as réguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrment with an address, with all other like empowerad.
[[~%-o S61-670-575Y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dxte Daytime Prona #

-— L




