FILED

2005 FOR PROFIT CORPORATION - - Apl‘ 20, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000018873

1. Enilty Name =
SURFACE $OLUTIONS OF SOUTH FLORIDA, INC.

Secretary of State

Principal Place of Business o . Mailing Address _
12201 NW 35TH ST. SUITE 531 ] 12207 NW 35TH ST. SUITE 531
CORAL SPRINGS, FL 33065_ US _CDRAL SPRINGS, FL 33085 LS

AR IA AR A

04142005  No Chg-P CRZE034 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FEi Number 1" [Appliad For

65-0818404 | Tt Applicante
) . $8.75 Additional
5. Certificate of Status Desired 0O Fee Aequired

§. Name and Address of Current Registsred Agent

et ity — o

12200 KW 35TH STREET ‘ , | E
CORAL SPRINGS, FL 33065 - . IN TH'S SpA—CE—— .

8. The above named sntity submits this stalement for the Purpose of changing s registered afffice or Yegistared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant : o

SIGNATURE E—— — - - -
Signeture, typed or primed name of regfstéred wgant and G 11 applicable (NOTE Reristarad Agant sigraiure requi-ad whan relnslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancing 5$5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Furd Contribution. O  Addedto Fees
10. ] ______OFFICERS AND DIRECTORS
L P ) i
NAME BAEZA, SEAN C.

STRECTADDRESS | 2957 NW 87TH TERRACE
CITY-ST-20P CORAL SPRINGS, FL 33085 _

me T = - ) - o e = B > -’—- R e
KavE KENNEDY,AVAE : Lﬂ,} 83331"’2‘"‘3 3 N

STREET ADDVESS | 8409 FOREST HILLS DR #202 T {47 Q ~B0085024 151, 00
GTY-sT-2P | CORAL SPRINGS, FL 33065

- b = - e
NAME

iy B DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-5T-2p
TmE

NAME

STREET ADDRESS
{ITY. 57-2p

TILE

NAME

STREET ADDRESS

GITY-ST-ZP

12, 1 hereby certifz.that th’a_iTn;o'n'l_'lalidn sb_p_plied with [Fis Tling dees not qualify for the efcémptidn stated in Saction 11 9.0753)(1}. Florida Siatutes. 1 further certify that the information
i

indlcated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the racelver or rustes smpowered to exscute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment w?ﬂhﬂ] r like empowered.
R i s~ p—
{ SIGNATURE:. =

SIGNATURE AND TYPED QR PRINTED, GNING OFFICER A BIRECTOR Caylime Prone ¢

T



