2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # S34560 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
SURAE CORPORATION
Prncipal Place of Business Mailing Address
9240 W, BAY HARBOR DR. 9240 W. BAY HARBOR DR,
APT, 7-A APT. 7A
BAY HARBOR FL_ 33154 BAY HARBOR FL 33154
us us
e £
R AR AR
LMyt A L
Suite, Apt, #, etc. Suie, Apt #, etc. MOORE CR2E034 (11/03)
R e eyt
Cily & State Ciy & Siate 4. FEI Number Appled For
At it 65‘026281 8 Mot Applicable
Zp Countiry Zp Country 5. Comficare of Sialus Desired O gggi lﬁ;‘léi;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — B
Name
A
g?%ﬂﬁ\%iﬂ’ EEF?BEOR DR Sireet Address (P.O. Bax Number 1s Not Acceptable)
APT. 7-A
BAY HARBOR FL 33154
City FL 2ip Code

8. The above named entily submuts this stalernent for the purpose of changing is registered office or registered agent, or botn, in the State of Flariga, | am familiar with, and accept
the obligations i registered agent.

SIGNATURE - - - . - - : "
Signatute lyped of prnteg name of reqislerea agont and litle £ appiicanle. (NOTE Regislore Agent signature required when rainstating} DATE
FILE NOW!!! FEE E§.$150'00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Lo Trust Furd Contribution, 0 Added to Feas
Make Check Payable to Florida Depariment of State
10. L OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N &1,
TINE PSTD [ petete THLE 1 Change [ Addition
HAME CHOROWSKI, ROSE NAME
STAEETADDRESS |9240 W. BAY HARBOR DR. 7A STREET ADDRESS LONoa0a34843
orv-si-zP |BAY HARBOR FL 33154 CITY-57-2Ip J2/05/04-80100~010 150,00
THLE £33 Detete T O crange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21 CITY-ST- 2P B 3
TITLE [ pelele TILE [ change [ Addition
NAME NANE
STRFET ADDRESS STREET ADDRESS
SITY-5T-2P CITY-§T-21P
Tme [ petste M {1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 2P B N _Jomvstze B
e S Delete TIMLE [ crarge [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
aFY-ST- 279 CITY-ST-ZP
e O Detete LE [C3change 3 Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5E- 2P L

12. | hereby cerbfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an efficer or director
of the carporation or the recever or rusiee empowered to execute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

changad, or cn an attacw an address, with,ﬁ other jke empowered.
G .
SIGNATURE: © _ { zae L//zrz't,f‘,rjg/3 . Sar 21/ 0 FIE- Fhi 3512
SIGHA

\TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oz Daytme Prore ¥




