2004 FOR PROFIT CORFPORATION FILED

ANNUAL REPORT . Apr 28,2004 8:00 am

DOCUMENT # S49636 ecretary Of State
1. Entity N
SUIIT\iWAaGEE INC. 04-28-2004 90200 002 ***150.00
Principal Place of Business Malling Addrass
1499 SW 30TH AVE. 1499 SW 30TH AVE.
SUITE 27 SUITE 27 )
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426  US
P v O MM IRRRIRR AR
Suite, Apt. #, stc. Suite, Apl. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0258741 Not Applicable
e Country P Country 5. Certificate of Status Desired & geae'gglﬁ;j:éﬁo"al-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABOSCOQO, ROBERT
110 YACHT CLUB WAY . Street Address (P.O. Box Numbaer is Not Acceptable)
#208 -
HYPOLUXO, FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations_of registered ageg!.
. i
o W Seme W"
SIGNATURE 4

Sig;rlat‘uml:ﬁd or priWafr’*a of ragistered agent and tile H applicabla, (NOTE: Ragisterad Agent signature requiret whan raestaling) DATE
FILE NOW!! FEE IS.$150.00 9. Election Campaign Financing $5_{)0 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v ) ﬂneaete TLE ] ¢hange [ Addition
NAME LABOSCO, JUDY RAME
STREET ADDRESS | 4223 QUILL CIRCLE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2IP .
TILE PDST "] Detste 1ILE [] Change  [3 Addition
HAME LABOSCO, ROBERT NAME
STREEY ADDRESS | 110 YACHT CLUB WAY, #208 STREET ADDRESS
CITY-51-2P HYPOLUXO, FL 33462 ’ CIFY-ST-2P
TITE D €7 Delete TLE vD AThange [ Addition
NAME LABOSCO, RANDY NAME ?_\qp O\( L RRBROSCO __;‘
STREET ADDRESS | 1004 COLONY STREET . STREETADDAESS | | 0O Co ! oy stHiRe-
oT-sT-Ze | FLOWER MOUND, TX 75028 CITY-s7-2P Flowerroond TX. 1502 ¥
THILE ] petete TILE [0 Change  [5 Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE ’ ("] pelete TITLE . (7} Change £ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] betete TTLE JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac%i\iaddress, i#h alt other like empowered.
SIGNATURE: __ r\ﬂzﬁ«mf /27 /0%

SIGNATURE AND TRRED gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #




