2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT 7 Jul 02, 2004 08:00 AM

T

DOCUMENT # M97652 ' Secretary of State

1. Entity Name

9544 CORPORATION

Principal Place of Business Mailing Address R -

9585 HARDING AVE 9585 HARDING AVE

SURFSIDE, FL 33154 SURFSIDE, FL 33154
06302004 Mo Chg-P CRZEC34 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FE! Number Apptiad For
65-0083003 . Not Applxc;ﬁ;l_;

5. Certificate of Status Desired o ?i‘;gﬁﬂ"mal

6, Name and Address of Current Registared Agent

PACKAR, SHARLANE K. o | [SBWOT >WR|TE

9585 HARDING AVE

SURFSIDE, FL 33154 IN THIS SPACE

8. The above named entity submits this statement for the purposeé &7 Ghanging its reglsterad office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the abligations of registared agent. C T R

SIGNATURE S
Sigratura, typad or printed nermo of (egistorod agent and tide i apphicabls {NOTE Reglzslargd Agant signatura required when rainstating) DATE
FILE NOW!! FEE 18 $150.00 9. Election Gampaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 8, 2004 Trust Fund Contribution, [0 Addedto Feas corporation did not receive the prior notice.
10. __CFFICERS AND DIRECTORS 1 R T TEE——— e EEAT
L D h
NAME PACKAR, SHARLANE K
STREET ADDRESS | 9585 HARDING AVE “
av-gi-ze | SURFSIDE, FL L bgoanoisagas o
pe o — RS 0732704 -80004-003  150.00
NAME BROAD, JUDITH K

STREET ADDRESS | 9585 HARDING AVE
CiTY-sT-aF SURFSIDE, FL

TITLE D
NAME KAPPEL, JAMES

585 HARDING AVE
cstar | SURFSIDE, FL DO NOT WRITE

m o B | "IN THIS SPACE

HAME MONTGOMERY, SALLY
STREET ADDRESS | 48585 PINETREE DR
CITY-8T-2IP MIAMI BCH, FL

TLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

HAME

SIREET ADDRESS
CITY-8T-2IP

12. | herety certify trat the information supplied with this filing does not qualily for the exemption staed in Section 1 1‘9.07}3)0). Florida Statutes, ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega’ effect as if mada under oath; that | am an afficer or dirgctor
of the corperation or thg receiver or trusiee ampowerad {0 execute this repog a5 required by Chapier 607, Floriga Siajutes, and that my name appears in Block 10 or Blogl ! if

P i empavered.

PED QR PRMITED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #

f — — , =

changed, ar on an gEchmery with an adgress, with all gibe
o ‘ep pyy ; oy T
SIGNATURE: S AL Y7, W e X TR A 00 Soer 22D



