2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P93000038554
bt | ecretary of State
LAURIE SUSSKIND, INC. 04-30-2004 90254 024 ***150.00
Principal Place of Business Mailing Address
11502 SW 51ST CT 11502 SW 51ST CT
COOPER CITY FL 33330 COOPER CITY FL 33330 J4ufouve s
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)
City & State .City & State 4. FE! Number Applied For
65-0416492 Nat Applicable
Zp Country Zip Country 5, Certificate of Status Cesired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Hame ahd Address of New Registered Agent
Name
?!Ijssc;szKISTA?,slié¥%'Er Street Address (P.0. Box Number is Not Acceptable)
COOPER CITY FL 33330
l City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Signature. Typed of punted niame of registared agenl and tdle f appiicable. {NOTE: Registered Agen! signature requirecl when reingianng DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPV [T Delete T [ Change [ Additicn
KAME SUSSKIND, LAURIE NAME
STREET ADDAESS | 11502 SW 518T CT STREET ADDRESS
CITY-ST-2IP COQOPER CITY FL 33330 . CITY-ST-2IP
TITLE DTS [ Delete TITLE [ Change [ Addition
HAME SUSSKIND, PETER NAME
STREET ADDRESS £11502 SW S1ST CT STREET ADDRESS
J|.om-st-ze|COOPER CITY FL CATY-ST-ZiP
e ' 7O Delete e - ‘{7 change [ Addition {
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-21P CITY-5T-2P
TILE [ Deleze TITLE ["] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-71P
TITLE [ pelete TILE ) change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exermngtion stated in Section 112.07{3Xi), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad 10 exccute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11l

changed, of on an aitachment with an a alf r like empowered.
SIGNATURE: Zé foZie Sysskro L//;,e/o [4 GG 3 563y

r SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daybme Phone #




