2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000004130

1. Entity Name
SUMA PARTNERS LTD., INC.

Principal Place of Business Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90032 005 ***150.00

21771 CLUB VILLA TERRACE 21771 CLUB VILLA TERRACE
BOCA RATON FL 33433 BOCA RATON FL 33433 J q Usdbab
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
64-0872325 Not Applicatle
Zip Country Zip Country

5. Certificate of Status esired $8.75 Acditionai
ertificate of Status Desire O Pee Requirod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GOLDBERG, SUSAN

21771 CLUB VILLA TERRACE

Street Address (P.O. Box Number is Nat Acceptable)

BCCA RATON FL 33433

Cilty

FL Zip Code

the cbligatiens of registered agent.

N A

SIGNATURE

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

Sgnatuee, typed of printed name of registared agenl and title i applicanla,

(NOTE: Regpsiered Agenl signature reguired when reinstating) DATE

FILE NOW!!! FEE iS $150 00 :
‘Afte May.1:2004 Fee will be: $550 ao- - £
: Make Check Payable to Flonda Department of State

9. Electl am| gn Fm Be

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PC O Delete e [ change [ Addilion
NAME GOLDBERG, MARC D NAME

STREET ADDRESS | 21771 CLUB VILLA TERRACE STREET ADDRESS

cry-s1-2p . |BOCA RATON FL 33433 CITY-ST-2IP

TILE VSTD [ pelete THLE [ Change [ Addition
NAME GOLDBERG, SUSAN | NAME

STREET ADDRESS 121771 CLUB VILLA TERRACE STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33433 CITY-§T-2IP

TITLE -— . 3 oetate WiLE 7] Change £ Addiion
NAME NAME

STAEET ADDRESS STAEET ADDRESS

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

TITLE [ Delete TINLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZPP

Tme O pelete TitLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2 CiTY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3){i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustae 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:

3byloy (su/) 39/-99/ =
f Dane Daylime Phone #

-
CER OA DIRECTOR

SIGNATURE AND




