2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24,2004 8:00 am

DOCUMENT # 433274~ Secretary of State
1. Entitly Name
o 03-24-2004 90010 022 ***150.00
S.S.A, INC.
Principal Piace of Business Mailing Address
8221 BISCAYNE BLVD. 8221 BISCAYNE BLVD. ’ g
MIAMI FL 33138 MIAMI FL 33138 29U4177Y
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0022154 oA
pplicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?ese'gg‘ lﬁ?:;‘i""a'

6. Name and Address of Currert Registered Agent

7. Name and Address of New Registered Agent
“Name . oo e ) - e -

LEVINSON, EDWARD E.

407 LINCOLN RD., PENTHOUSE SOUTHEAST Street AddI:BSS {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

City FL Zip Code

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

{NOTE: Registered Agenl signature requrrect when reinstaung) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Centribution. [ Added to Fees,
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 7 pejete TITLE . [Jchange [ Acdition
, NaME GERBER, STEPHEN NAME

STREET ADDRESS | 8221 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2IP MIAMI FL . CiTY-57-2P

TITLE : O delete e | [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE - - = 3 Delete - § THE : e i []:Change - [ Addition

NAME - - i : - CNAMES s e - e R

STREET ADDRESS STREET ADDRESS

cny-st-zip CITY-ST-2IP

TLE O Dslete e [0 Change [T Addition

NAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-57-2P _ GITY-ST-2IP

TITLE ] Detete TITLE [ Change  [1 Additien

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e ' [T pete - TME [ Change {71 Addition

NAME . NAME -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recgiver or trustee empoyfered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmght with an address, ith all gther like empowered.

SIGNATURE: Frefnen) Cetpel  shilpd  305-151%0%3

&:lerru,E AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hie ¥ Daytime Prane #




