2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 207678

1. Entity Name
SUMIKE CORPORATION

Principal Place of Business =~ . -

1515 LACOSTA DR W _
PEMBROKE PINES FL 33027

‘Mailing Address

1515 LACOSTA DR W
PEMBROKE PINES FL 33027

2. Principal Place of Businessz_ .

T E.I‘:J-lail-lng Address

l

, FILED
Mar 30, 2005 08:00 AM
Secretary of State

K

I

i)

Suite, Apt. #, etc. oo Suite, Apl #, elc. 1st MOORE CR2E034 (10/04)
City & State R T Cily & State 4. FZ) Number [AppliedFor
) . 58-6071907 I Not Applicable
i N
Zp Couniry an Country 5. Certificale of Staws Desired  [] $8.75 aaditional
B Fee Hequired
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ZIMMETT,BLAIR

9200 S DADELAND BLVD, DADELAND TOWERS

MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this staternent ior the purpose aof changlng its registered office or registered agent, or both in the State of Florida } am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqralure, ypad of pnnmd narne of egutaad agent and Ws £ aaplcable

(NQT'E ﬂeg s\aﬁed Auganh Hgniue 16 Cr ud when re ﬁ\mmg\

T Ry —_—

TIATE

FILE NOW!!! FEE IS 51500(1

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Foe Will Be $550.00

Make Chack Payable to Fiorlda Dapartment of State

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS . 11, ADDITIONS]CHANGES TO QFFICERS AND DIRECTCRS IN 11
HILE PD O petete HiF [ Change  [] Addition
HAME EPSTEIN,EDMOND J NAME - . -
; . HIODIART ISR
STREET ADDRESS | 1515 LACOSTADR W STHEL ADRRESS Y PR i -
CY-51-1p PEMBHOKE PlNES FL , CIFY.ST- 7P ﬂ\..l“ 38»‘ E!S bUD4ﬂ DQS 15{] u @
DiLE o [ cetete L [ Change  [J Addition
NAME LEVENSON,MAURICE E : NAM:
SIRELT ADDRESS | 1525 LACOSTA DRW. STHEET ADDHESS
cr-stzp PEMBROKE PINES FL 33027 o v §1- e
e D T Delate L CJchange [ Addition
NAME EPSTEIN,ROSALIE ’ o HEML
STREET ADDRESS | 1515 LACOSTA DR W siRLE ADDRESS
CY-SI-2 PEMBROKE PINES FL LY 51- 2P
Hiils [ Dalete Lt [] Change ] Addition
NAME NAME
SIAEET ADDRESS SIREET ADDRA 35
oy Si- e Lo -53- 210
HITLE O elete THiit [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Y. SI- 2 IIERAR
eE [ Detete T: {J change EI Addition
NAML NAME
STRCET ADDRESS r STREEF ADDRESS
CIlY-57-2iP a oYST 1P

12, | hereby cem’z that the mformahon suppned Wlth 1h|s f'll 3 does not gualify for the exemption stated in Sectien 119.07{3)(i}, Florida Statutes. | further cerfify that the informaticn
accurate and that my signature shall have the same legal effect as if madle under oath, that | am an officer or director

indicated on
of the corporation or the recelver or trustee ampowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

is rerort or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




