2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
SUSANMAR CORPORATION
Principal Place of Business Mailing Address
18071 BISCAYNE BLVD., #802 18071 BISCAYNE BLVD., #802
AVENTURA FL 33160 AVENTURA FL 33160
Suite, Apt. #, efc Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
22-3857920 Not Apphicable
Zp Country Zp Couniry 5, Certificate of Status Desired || ?i'gg};;?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and AddreégL New Fleglsj'e'icﬁ 7A'Qeint'i 7 7 o

Name

Tég?N[I%Téé E\%ECB)L“\A[ADEI;DBOZ I _SEet-P;c-:ld re;s' (EOE; ﬁ(ﬁ%be} is i_\lot Acceptét}E)_
AVENTURA FL 33160 e

City - *i;-fl Zip Code

’ 8, The abaove named entity submits this statement for the purpose of changing its registered office or registeréd adent. or bot'hf,fin the State of Florida. | am familiar w{{ﬁ, and accept
the obligations of regustered agent.

SIGNATURE
Sigrature typed or prnted name o registered agent and title if apphcable {NOTE Regisiered Agent sigrature required when reinstabing DATE
FILE NOWH! FEE IS $150.00 . . .
Ator ay 1, 2004 Foowil b $55000 e enens oy $8.00 ey oe
Make Check Payable 1o Florida Department of State ’
10, OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DR O oekete TiTLE O Ghange  [J Addition
NAME RAUNICH, ADOLFO MARIO NAE UOInn0n18Rt g
STREET ADORESS | 18071 BISCAYNE BLVD., #802 STREET ASORESS n/28/04-20138-024 150,00
CITY-ST-21P AVENTURA FL 33160 CITY-8T- 2P
TIME DVS [ Delete TALE [ Change [ Additian
NAME DE RAUNICH, SUSANA GLORIA M NAME
STREET ADDRESS § 18071 BISCAYNE BLVD., #802 STREET ADORESS
CITY-ST-2IP AVENTURA FL 33160 CITY - 8T- 2P
TITLE O pelete TIME [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P
g O Deiete e - Ol change ] Addition
NAME NAME
STREET ADDRESS SIREEY ADDAESS
CIvY -ST- 2P CITY-ST-2IF
e O] peiete I ) " [ictange [ Adoition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY -§T- 7 CITY-ST-2IP
TILE TITLE T change [ Addition
NAME NAME
STREEY ADDRESS STREET ATIDRESS
CITY-ST- 2P A CITY-ST-ZiP

"42. 1 hereby certify that Ihe information supplied with this flin

I : i the exemption stated in Section 1 19.07?3]@. Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is trug a t fy signature shall have the same legal effect as if made under path, that 1 am an officer or director
of the carporation or the recever or trustee empowere oft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aj i owers

SIGNATURE: / / / Of 96-0Y  305-799 22764

A /
SIGNATURE AND TYPED OR PRINTED BAME OF SIGRING OFFICER DR DIREGTDR | = 7™y Dala Daylime Phane #




