2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 585837 Feb 02, 2004 08:00 AM
. Entty hame Secretary of State
PUSHCART SUCCESSORS, INC.
Principal Place of Business : Maiting Address -
9101 SW 82 ST P G BOX 145027
MiAMIE FL 33173 SSRAL GABLES FL 33114-5027
i ks ARV ORI TER R
Suite, Apt ¥, cle Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number e Apgled For
e 58-13561 9_2 Mot Apphcable
Zp Country ad Ceuriry 5. Certificate ol Staws Desed (3 ?i'g?qﬁféﬁma,
6. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent _
o MName -
g?{}s 1SI‘S<‘;\;3 %,é‘{g?RY B : P e R ———— Acceptable) -
MIAMI FL 33173 =
City - FL i Zp Code

B, The above named entity subrmits this statement for the purpese of changing its registered office of registered agent, or boths, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — —
Signaters, typad of pentad name of registaced ageet and Wie 4 appleable {NOTE PFemsiered Agent signatwe senqulres when reinsianng) T GAYE
H ; S - o
FILE NOWII! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fe‘e wili be $550.00 : Trust Fund CongTbution. . Addeg to Fees

Make Check Payable to Florida Department of State
16, ] OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it 5D U Daete AL {7 Change [ Addition
RAME SUSSKIND, WILLASUE HAME -
STAEET ADORESS | 16 ISLAND AVE. STREEY ADRESS 0z HU%GQDBE??J‘& i
cy-sT-2p | MIAMI BEACH FL CITY-$T-2p </03/04-80060-001 150,00
TME PDT 3 pelete TALE o {Jchange 3 Agdition
HAME SUSSKIND, RALEKIH WAME
SIEEY ACDRESS {9101 SW B2ND STREET SYREEY ADGRESS
{ITY - ST 2P MiIAME FL oIy -5T- 2
e 3 Detese E o Tl chenge [ Additien
et MAME
STHEET ADDRESS STRELT ADORESS
CIFY-5T-2P oIy -ST-7p
TRE T Thocets ~ F me o Tl charge [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
LITY-57-21P i CHY-ST- TP
it 3 Delete g o (] Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
(7Y -5T- 2P ITY-§1- 2P
FIRE 3 oetere FALE o [ change [ Addilion
NAME NANE
STREET ADOHESS STRECT ADORESS
CITY-ST-2IP CATY-ST- 2P

12. | hereby cerlify that the information suppfied with this filing does not quahiy for the exemnption stated m Section 119.07{3X7, Florida Statdtes. | further cestify thaf the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of tha corporghon or tha racaiver or trustes empowered 10 exacute this report as requirent by Chapler 607, Florida Statutes, and that my name appears In Block 310 or Biock 11 #
changed, of on an attachment with an address, with all other like emnpowerad.

SIGNATURE:

2/ fok o5} 271~ Qo

Pals Dayurg Phong k




