FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

"DOCUMENT # P99000004589 ecretary of State
1. Entity Namea
SUITE USA, INC.
Principa! Place of Business Mailing Address
4900 SW 9157 TERRACE 4900 SW 9157 TERRACE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
04302004 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE par==Trog— Ao
58-3553035 Not Applicable
5. Certificate of Status Desired ] feae'ggl“;f:é”a"a'

6. Name and Address of Current Registered Agent
RUBEIS, REND
4422 S\W 85TH WAY DO NOT WRITE
GAINESVILLE, FL 32508 IN TH'S SPACE

8. Tre above named entity submits this statament for the purpose of changing its registered office or regisiered agent. or both, in the Stale of Florida | am farmiliar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature. lyped o printed rame of registered agen: and mie if applcanie INOTE Ragistered Agen! sigrare regared when rawstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carrpaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Gontributian [3  AddedtoFees
10, QOFFICERS AND DIRECTORS |
TILE P
NAME RUBEIS, RENG

STREET ADDRESS | 4422 SW BSTH WAY

GHY ST-ZIF GAINESVILLE, FL 32608 : oL s

WL VP - [ R R S P
NAME DYKES, JOSIE S S
SIREET ADDHESS | 4422 SW B5TH WAY
ClrY-s1 2IP GAINESVILLE, FL 32608

TILE 1)

NAME RUBEIS, ELIZABETH
SIREET ADDRESS | 4422 SWB5TH WAY

CHY- 5121 GAINESVILLE, FL 32608 Do NOT WF“TE
HTLE D

NAME FORT, DAVIDH lN THlS SPACE
STREET ADDRESS | 4422 SW 85TH WAY
GITY-S1- 210 GAINESVILLE, FL 32608
11LE D

NAME FORT, CLAUDIA A

STREET ADQAESS | 4422 SW 8S5TH WAY
CITY-87- 2P GAINESVILLE, FL 32608
ILE
HAME

STREET ADDFESS
CIry-87-2P

12. | hereby certily that the information supplied wiah this filing does nat qualiy far the exempltion stated in Section 119.07(3)(i). Florida Statutes | turther cerify that the information
indicatéd on this report or supplemental repert s trug and aceurate and that my signatdre shail have the same legal eftect as if made under oath, thal | am an offiger or director
of the corporation or the recewer or lrustee erad to ex is report as required by Chapter 607, Florida Statutes, and that my name appears 1 Block 10 or Block 114
changed, or on an attachment with an & tn all otneike gfipowered.

o sty

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OH DIRECTOR Date Daylime Prore ¥

SIGNATURE:




