2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000057495 Feb 07,2005 08:00 AM
1. Entiy Name : - Secretary of State
SUELAINE, INC.
Pr'l‘ncipal Place of Business ) S Maﬁng Address N
14899 MEMORIAL HIGHWAY 14839 MEMORIAL HIGHWAY
MidMI FL 33164 MIAME FL 33164 _
i | LRI AR
Suite, Apt. #, efc, o o Suite, Apt # etc o 18t MOORE CR2E034 (10,r04)
City & Btate - Chy & State - 4. FEI Number Applied For
Zip Country ap Country 5, Certificate of Status Desrad [ gi'giafgb“m
_ 6. Name and Address of Currant Regislered Agent 7. Name and Address of New Registered Agent ]
T i i B T 7| Name o
?EE%%LI\E%MS&%X\ENHIEGHW AY Street Address (P O. Box Number is Not Acceptable)
MIAMI FL 33164 '
City F L Zip Code

8. The above named antity submits this statement for the purpasa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.. .

SIGNATURE

Sigriaturs. tyned of printed nars of rogictared agant and tile T3pplicalie (ROTE Hagisteted Agent signature taquired whon ransiatng) : DATE

T

FILE NOW!!! FEE IS £150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Tt Fond bt
’ - . rtribution dd
Make Check Payable to Florida Department of State rust e entl O AddedioFees
10. ~ CFFTCERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
nitt PD o 1 Delete T [ thange £ Addilion
NAME SCHULTZ, SUSANG HAME
SIRFFTARDRESS | 14899 MEMORIAL HIGHWAY SIRCET ADDRESS ﬂﬁﬁgggggggéggggﬂﬂg 151-} UB
CrvSTIP | MIAMLFL 33164 _ . CITY- 8- 2F el -
NILE - |vmD T - ] pelete it [ Change ] Addition
NAME ROWE, ELAINE NAME
STREFT ADDRESS | 14888 MEMORIAL HIGHWAY _ SIRFET ADDRESS
Y- ST-AP MEAMI FL 33164 o MY 3T P
Wit SD - T L O] change (] Addilion
NAME SCHULTZ, STEVEN NAMF
STRIFTADDRESS | 14899 MEMORIAL HIGHWAY 7 STRFF1 AUDRESS
CirY-57-2P MIAMI FL 33164 - - B i Q- sI- 7
e [ ) o O pelete i [Jchange [ Addition
NAME ROWE, ROBERT W MART
SIRELT ADDRESS | 14899 MEMORIAL HIGHWAY SIRCET ADDRESS
cIry-s1-1p MIAMI FL 33164 _ - g orestoap
e T [ Detete 1 e O] change [ Addition
NAME, NAME
STREFT ADORFSS ST4EE T ADDKESS
CIY-ST.71R riry-ST- 2P
WL S O delete e Tl change [ Additin
RAME NAME
SIRLET ADDRLSS , SIREL ADORESS
GHY.S1-Up . : ciY.ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Fiorida Statutet. | further certify that the information ’
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustes empowered io execute this repart as required by Chapler 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 empowered,
SIGNATURE: W ELAINE el E 2L o8 Ba59471-29(4

" SIGNATURE AND TYPED Dik PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtrme Phona #




