. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # H48210 ecretary of State
1. Entity Name 04-29-2005 90214 041 ***150.00
CUSANGQ, INC.
Principal Place of Business Mailing Address
% PEGGY CUSANQ % PEGGY CUSANQ
8668 PARK BLVD. UNIT B 8668 PARK BLVD. UNIT B
SEMINOLE FL 34647 SEMINQLE FL 34647
s s IR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Sta City & Stat 4. FEI Numb Applied F
Y ° Y ° e 59-2502318 Nz:p ﬁl;pli:arble
dip Country ap Country 5. Certificate of Status Desired O 58'75 ﬁgdditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e e ey L 0D ANO
JAMES ACCT& TAX SVC INC Straet Ad Box Number is Not Agceptable,
2942 49TH STREET N &5 Py B TR N
SAINT PETERSBURG FL 33710 ~
N Beminele FL | 285772

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

SIGNATURE ﬁé% ﬂafaa’pc) &/ﬂ/& AT, 07605’

Sgnatre, ry'B:d of prnted Wad ager end e i apphcable (NOTE Regrstered Agent signature required wiven renstating) DATE

FILE NOW!!! FEE IS $150.00

> 8. Election Campaign Financin 5.00 Mmay Be
After May 1, 2005 Foo Will Bo $550.00 ot P oo, ) it o

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THILE PT O erelete TILE [ change (] Addition

MAME CUSANQ, PEGGY NAME

STREET ADDRESS | 9987 85TH WAY N. : STREET ADDRESS

CIry-s1-2ip SEMINCOLE FL CITY-ST-2IP

TILE VPS [ pelete TITLE O change [ Addition

NAME CUSANO, FLORENCE NAME

STREETADORESS | 7498 85TH LANEN. STREET ADDRESS

CITY-ST-71P SEMINCLE FL CITY-ST-2IP

TITLE O Detete THLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP - CITY-ST-2P

TITLE O Delete TILE [ Change [ Additign

NAME NAME

STREET ADDRESS STREET AQDRESS

CIY-ST-21P CITY-ST- 2P

TITLE [ delete TILE [ Change  [] Addition

NAME NAME

STREET ABORESS STREET ADORESS

CITY-S1-2P CHY-ST-2P

TITLE 7 Detete TITLE [Jchange  [J Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Chy-S1-2P

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. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made undet oath; that i am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dala Oeyima Phone #




