2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM

1. Entity Name

DOCUMENT # P98000004285
SUITE SWEEPS, INC.

Fmend g

.- Secretary of-State

Principal Place of Business

2540 WEST 84 STREEY
SUHTE #34
HIALEAH, FL 33016

Mailing Addrass

2540 WEST 84 STREET
SUITE #3A
HIALEAH, FL 33016

DO NOT WRITE IN THIS SPACE

I

Il

(R

Il

LI

03222004 MNo Chg-P CR2E034 (1/03)
4. FEI Number appledFor |
65-0805505 o Not Applicable
" : $8.75 adoitlonar
5. Ceﬁ;j&cah_a o Status Desirad | Fee Required

. 6. Name and Address of Current Registered Agent ]

CASTRO, TAMARA
2540 WEST 84 STREET
SUITE 3A

HIALEAH, FL 33016

DO NOT WRITE
IN THIS SPACE

the obligations of regisierad agent.

SIGNATURE i S

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bo%h: 0 ti;';e Sté:e of Florida. | am famiiar with, and accept

= = = — - - s . = ane -

Bipnatvie, Typed of primed nome of ragistered sgent and tide i applicable.

{NOTE Registered Agert signaturs feguired when relratating} DATE

FILE NOW!!! FEE 18 $150.00

Atter May 1, 2004 Foe will be $650.00 Trust Fund Contributio.

§. Election Campaign Financing

UO00n0144137

St | 04/30/04~60113-012 150.00

Added to Fees

10 OFFICERS AND GIRECTORS ]

THTLE PE

KANE CASTRO, TAMARA
SIRLLTAGDRESS | 2540 W. 84 ST., STE 3A B ’ ' =
CITY-5T-2P HIALEAH, FL 33016

{ME sk

NAME CASTRO, LAZARC
STREETADDAZSS | 2540 W, 84 ST., STE 3A
pire-S1-ap HIALEAH, FL 33016

TIRLE

NAME

STREET ADBRESS
(ATY-ST- 2P

TE

HAME

STREET ADDRESS
CITY-ST-2IP

TWHE

NASE

STRELT ADDRESS
CiTY-ST- 4P

THLE

HAME

SIREET ADDRESS
cIfe-51-ap

‘DO NOT WRITE
IN THIS SPACE

FR—

of the corporation or the racalver or bry

changed, oron an anaoW&

SIGNATURE:

ddress, with all cther fke weipd

12. |hereby cartify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.W§31(i}. Flgrida Sratutes. | furthar canify that the information
indicated on \nis repon or supplemental report is true ang accurale and that my signaturs shall have the same legal effact as if made under cath; that | am an officer or director
tee smpowered to execula this repart as required by Chapter 867, Florida Statutes; and that my name appears in Blogk 10 or Block 14 if

TURE AND TYPED DR FRN?[} HAME OF SIGNING OFFCER OR IRECTOR

YU vy erIbS ISy

Cyime Pruce ¥




