2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # M14319

1. Entity Name

SUGARMAN AND SUSSKIND, P.A.

Principal Place of Business Mailing Address
2801 PONCE DE LEON BLYD
750

CORAL GABLES FL 33134

$281 PONCE DE LEON BLVD
CORAL GABLES FL 33134
Us

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90764 019 ***150.00

il

I

|

JHl

SUSSKIND, HOWARD S.
2801 PONCE DE LEON BLVD
#700

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EOC§4 (11/03)
City & State City & State 4. FE! Number Applied For
59-2539792 Not Applicable
z Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 &dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireset Address (P.O. Box Number is Mol Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, lyped of prinied name of registered agent and title § apphcable. [NOTE: Registeras Agent signature required when remstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete T [[1change ] Addition
HAME SUSSKIND, HOWARD 5. NAME
STREET ADCRESS | 2801 PONCE DE LEON BLVD., 750 STREET ADDRESS
CITY-5T-ZiP CORAL GABLES FL CiTY-ST-2P
TITLE DP 3 Delete TITLE [ change  [7] Addition
NAME SUGARMAN, ROBERT A. NAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD., 750 STREET ADDRESS
CITY-ST-7P CORAL GABLES FL CITY-ST-ZP
TILE {1 Detete TITLE [ Change [ Addition
e b o . ~ .0 NAMF . R R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (T setete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ pelete " TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZP
TILE [ O Delete TME [ change [ Addition
NAME - ) . . NAME o
STREETADDRESS | © 0 - T T SRR STREET AORESS " oo
GITY-ST-71P : : CITY-ST-2P .

ith this fliset0es nd qualify for thp exemption stated in Section 112.07(3)(i), Florida Statutes. | further certlfy that the information
¢ and that ppgfignature shail have the same legal etfect as if made under oath; that | am an officer or director
i 2 required Dy Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

HOoAD S. SUSSKIYD AP/t 3556507

Date Daytime Phona # OFZ(?@ ’




