FILED

2005 FOR PROFIT CORFORATION Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 229476 02-24-2005 90030 042 ***150.00
1. £ntity Name
SU-VAN, INC.
Principal Place of Businass Mailing Addrass quizZZss
2035 NE 153RD ST 6093 S AKRON WAY
NORTH MiAMI BEACH, FL 33162  US GREENWOOD VILLAGE, CO 80111 US .
S s LTI
Suite. Apt. #, etc. Suite, Apl. 4, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State : . 4. FE| Number : Applied For
- 1 =T - T - 7 I 59-6072068 - - - Nat Applicable
Zp Country Zp Country 5. Cartilicate of Status Desired | ?ese.;esq Lﬁg:‘;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
SUSAN R. GEIGER - h:dt d-(ﬁ)ess. NL beﬁﬂ;oww)b :
2035 NE 153RD ST troat Address (P.Q, Box Numberjs Notcceptable
NORTH MIAMI BEACH, FL 33162 Soi Reics de LEon g ve
SNivE L
City : L ZipCogs .
Copre Ganiig FL | 35749

8. The above named entity submits this statement for theflurpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the abligations of regist agent.

SIGNATURE "/ AL Micbeel L EYOLVW ?‘/13-/05»' :

Signature. typed or printed name of reqnsr:rJ-u'Ee_nl and title il appticable. . {NOTE: Registered Agent signatre raqured when reinstating) DATE .
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Centribution. 0O  Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme PST [ Delete TME PsT _ Thange [ Addition
NAME SUSAN R. GEIGER NAME SUSAR L GERGERL

STREET ADDRESS | ‘SH0T SAN VICENTEST. SRETADGRESS | GO X ARERR Y

CIY-si-2P | CORALGABLES-F-33146 OY-SLP | GREENWOLD YVILLAGE "Gy 2011

e | O palete TILE O change [ Agditien
NAME’ : NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP } orY-s1. 21 o . )
TILE ] Delete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2P

T T Dalete TILE [0 Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TimE . - O oelete TITLE [ Change [ Addition
7 NAME o NAME

STREET ADDRESS vk - STREET ADDRESS

CITY-ST-21P ) o . CITY-ST-2IP R .- .-

TMLE ) 7o 0 D pelee TME - - - < <+ [Dchange - [ Addition

MAME - NAME

STREET ADDRESS | , . . STREET ADDRESS

CITY-ST-2IP o o CITY-ST-2IP - SR

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have tha sama legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or fruslea empowered 10 execute this report 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 all other like empowered.

SIGNATURE: \B.od,éi’/tu . M'%’b i /H‘l/ 05; (7o) vis-280)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGGFFICER OR DIRECTOR Daytme Phane #




