2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F31769

1. Entity Name

SUSCO CORP.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90057 007 ***150.00

Principal Place of Business Mailing Address

17240 SW 77TH CT
C/0 ROSALIA COVER
MIAMI FL 33157

o 17240 SW 77TH CT
C/0 ROSALIA COVER
MIAMI FL 33157

TR

2. Principa! Place of Business 3. Mailing Address “ll“ I H I I " IIHI“““HNII\

Suite, Apt. #, elc. Suite, Apt. #, elc. % MOQORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

59-2105776 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= g = - R N -Name . — e e e

COVER, ROSALIA

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

17240 SW 77TH CT
MIAMI FL 33157

City Zip Code

FL

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

SIGNATURE

Signature. typed of pnnted name of registered agent and litie I appkcable (NOTE: Regestered Agent signatura required when ranstating) DATE

8. Election Campaign Financing $5.00 may Be
; 3y e e e et LA Trust Fund Contribution. Added to Fees
- “Make Check Payable to Florida Department of Sta
_‘_l_q’_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DS 3 Delere TITLE ' [ change [ Additian
NAME . COVER, ROSALIA HAME
smsﬁ_énnnsss 17240 SW 77TH CT STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TME Dp O Delete TITLE [ change [} Addition
NAME COVER, ENZO NAME
STREETADDRESS (17240 SW 77TH CT STREET ADDRESS
CITY-ST-719 MIAMI FL CITY-SE-2P
TITLE DV O pelete TILE []Change [ Addition
[ naMe < T U|COVER;MICHAEC ™ = - R pa e = -
STREET ADDRESS | $7240 SW 77THCT STREET ADDRESS
CITY-ST-ZIP MIAMI FL CiTy-ST-2IF
1tE 3 peiere TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE {1 Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE = Delete TILE [3 Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cenrtily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: __ Ariel s (Drtn Rosulie COVEL  a-a¥-0Y say-m3 TV A3
- SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




