2007 FOR PROFIT CORPORATION
-ANNUAL REPORT

DOCUMENT # F94000000863

1. Entity Name

CENTURY INTERNATIONAL ARMS OF VERMONT, INC.

Principal Place of Business Mailing Address

430 S. CONGRESS AVENUE SUITE 1

DELRAY BEACH, FL. 33445  US DELRAY BEACH, FI. 33445

430 5, CONGRESS AVENUE SUITE 1
u

. DO 'NOT WRITE IN THIS SPACE

i

FILED |
Apr 10,2007 08:00 A
Secretary of State

IR WU

No Chg-P

01032007 CR2EQ34 (11/05)

4. FEI Number Applied For
03-0294946 Not Applicable

5. Certficate of Status Desied [ 9579 Additional

Fee Required

6. Name and Addrass of Current Registered Agont

SUCHER, MICHAEL
430 S CONGRESS AVENUE, SUITE 1
DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8, The above named entity,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 Wre/dﬁt
SIGNATURE

; ?ﬂ/z’m}-

Signatura Iypeo‘oflprlnled name of registersd agenl and tile if applicabla

{NOTE: Fegistarad Agent signatura required when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.0

Added 1o Fees

0 May Be

10. OFFICERS AND DIRECTORS [
TILE DP :

HAME SUCHER, MICHAEL

STREET ADDRESS | 430 5. CONGRESS AVE SUITE 1
CITY-5T-ZiP DELRAY BEACH, FL 33445

MILE- DV

NAME SUCHER, PHYLLIS

STREETADDRESS | 430 5. CONGRESS AVE SUITE 1
CITY-ST-2IP DELRAY BEACH, FL 33445

MLE DST

NAME SUCHER, BRIAN

STREET ADDRESS | 430 S. CONGRESS AVE SUITE 1
CITY-S3-21P DELRAY BEACH, FL 33445

TTLE v

NAME SUCHER, ANNA

STREETAODRESS | 430 S. CONGRESS AVENUE SUITE 1
CIY-ST-ZP DELRAY BEACH, FL. 33445

TITLE v

NAME SUCHER, HOWARD

STREET ADDAESS | 430 S. CONGRESS AVENUE SUITE 1
CITY-ST1-21P DELRAY BEACH, FL 33445

TITLE

NAME

STREET ADDRESS

CITY-57-2IP

- UDO0ODsaTIZE -
\ 24/ 1807 -R0028-008

200 150, 0

DO NOT WRITE -
~IN'THIS SPACE

. S o .
AR S P - L

12. { hereby certifz
indicated on thi

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B

. with all other like empowered.

changed. or on an anachmw addre
: /A
SIGNATURE: M

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

S

k 10 or Block 11 if

561
& 65
OL./( ?'mﬁ/"—“ \%w

SIGNATURE AND TYPED OR PRINTED NAME Of/SIGNING OFFICER OR DIRECTOR

Date - ( Daytime Phone # )
u



