e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # J45554

1. Entity Name

SUCHMAN CORPORATE PARK, INC.

Secretary of State

03-15-2004 90088 027 ***150.00

Principal Place of Business

% SHANE-SUCHMAN REAL EASTATE €O.
1550 MADRUGA AVE. #230
CORAL GABLES, FL 33146

Mailing Address

1550 MADRUGA AVE.  #230
CORAL GABLES, FL 33146

% SHANE-SUCHMAN REAL EASTATE CO.

2. Principal Place of Business 3. Mailing Address

AR I\I\I\IHI\IHIHIJIUI}IHI\IHIIHHI'I\

Suite, Apt. #, etc, Suite, Apt. #, etc,

. LAWRENCE E SUCHMAN

01072004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2776453 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - TTTEI L . o= - - Name— — . a -z - P

1550 MADRUGA AVE SUITE 230

Sireet Address (P.O. Box Number is Not Acceplable}

CORAL GABLES, FL 33146

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, In the State of Florida. | am famitiar with. and accept

Signatura, lyped or prinied name of registered agent and five it applicatla, -:*

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S §150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TILE DP 3 oelete TTLE O Change [ Addition
NAME SUCHMAN, CLIFFORD L. NAME

STREET ADDRESS | 185 COCOPLUM ROAD STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP

TLE v [ Delete TITLE [J Change  [J Addition
NAME SUCHMAN, DANIEL A NAME

STREET ADDRESS | 328 MINORCA AVE. STREET ADDRESS

CITY-5T-21P CORAL GABLES,, FL 33134 CITY-ST-ZIP

TILE \Y O Delete TITLE [ Change ] Addition
NAME SUCHMAN, LAWRENCE E. NAME

-§TREET ADDRESS | 1550’ MADRUGA AVE - #2307 =~ == 3x~= © = - =R qIpeel ADORESS |- e - -
CITy-S7-2IP CORAL GABLES,, FL. 33146 CITY-5T-21P

TTLE ST [ Delete TILE [Jchange [ Addition
NAME ROBERTS, PETER A NAME

STREET ADDRESS | 14930 S.W. B6 AVE STREET ADDRESS

CITY-5T-21p MIAMI, FL CITY-ST-21p

TITLE ST [ petete M [ Change £ Addition
NAME ROBERTS, PETER A. NAME

STREET ADDAESS | 9345 SW 130 ST. STREET ADDRESS

ciTy-S7-2P MIAME, FL 33176 CIry-S1-2IP

it [ petete TME [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. I hereby certily 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 repart 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
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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2 A aF et /7~ BETRA.

ROBERTS O3 feoos.  BaS-bo76¥6 (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daytime Fhone #




