2904 FOR PROFIT CORPORATION FILED

ANNUAL REFORT May 03, 2004 08:00 AM
DOCUMENT # 554234 \ ecretary of State

1. Entity Name
JAIME C. SUAREZ CORP.

Principat Place of Business Maifing Addrass
168005 HWY 475 16800'S HWY 475
SUMMERFIELD, FL. 34491 US SUMMERFIELD, FL 34491 US

T T

04302004 Ne Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE T AooRaF

59-3066360 Not Applicable
5. Cerificate of Status Desired [ gg-;fq ﬁ‘b’“"

6. Neme and Address of Current Registered Agent

766005 WY 475 DO NOT WRITE
SUMMERFIELD, FL 34491 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registeredt agent, or bath, m the State of Florida. T am familiar with, and accept
he obigations of registered agent.

SIGNATURE
Sigratie, iypes or peinied name of régitteced agent and bt + apphcabis (NOTE Ragjstorac Agent sgrat e tquirsd when mnalatng) DATE
FILE NOWIH FEE IS $430.00 9. Election Campaign Financing $5.00 May Bo
After "‘Eyn-g, 2004 Fas w,% he $550.00 Trust Fund Contribution. 0O Addedto Fees
10. QFFICERS AND DIRECTORS |
FITLE PD
WAME SUAREZ, SMME C.

STREETADDRESS | 16800 § HWY 475
CITY-ST- 2P SUMMERFIELD, FL 34431

TITLE 8D ERR R &
NAME SUAREZ, JANINE P.
STREETADDAESS [ 16800 & HWY 475

CITY -ST-2IP SUMMERFIELD, FL 34481

TINE
NANME

bl DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-sT-2IP

TIFLE

NAME

SYREET ADORESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby cartitz_mat the information supplied with this filing does not qualify for the exernption stated in Sectior 119.07(3)(i} Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor

of the corporation ordbe receiver or Trustes empowered o exacute this report as required by Chapter 507, Fiorida Statutes; and that my name appears n Block 10 or Block 114

chanped, or on an hment with an addr%s. with all other like empowered.
o [ 20/0Y
ol

SIGNATURE: ' %
Uaytme Phore 4

TURE AHD TYPED O PRINTED NAME OF SKiNING ER OR THRECTOR




