* FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFI _ ALY ' FLORIDA DEPARTMENT OF STATE
CORPCORATION 1 Nl Sandra B. Mortham

ANNUAL REPORT 33. ey Secretary of Siate
1996 :t@“,,;:/ DIVISION OF CORPORATIONS

DOCUMENT #  J74907 (3)

1. Corporation Name

SUSAN'S POMPANO, INC.

S R O

Pincipa Place of Rusingss Mailing Adcress

3 NE 137 AVENUE 31 NE 1ST AVENUE
POMPANO BCH. FL 33060 POMPANG BCH. FL 33060

. Data Incorporated or Qualfied | 3a. Date of Last Report

05/28/1987 02/26/1995

2, Principa Face of Business o 2a. Maling Address . FEI Number Applied For

21| o e8] B 59-2812776 Not Applicable

Sute APLE e, i . . i
) e AL £ e Suite, Apt. &, ele . Cerlificate of Status Desred [ $8.75 Additional

‘;?] Fee Required

City & Stale . Election Campaign Financing $5.00 May Be
Trust Fund Gontribution O Added to Fees

|~ Country [ . This corporation has liability for intangible tax under s 199.032,
2L l B —l Florida Statutes O Yes CINo

B 10. Name and Address of Now Reglsiered Agent

Bl Name

MALAGA, MARTIN 82| Street Adkdress (P.O. Box Number is Not Acceptable)
6434 VIA ROSA

BOCA RATON FL 33433 83

B4| City 85| Zip Code

- FL

(4%, Pursuant to the provisons of Sections B07 D507 and 607.1508, Flonida Statutes, the above named corporalion submits this statement for the purpose of changing ils registered office
or registerec agent, or both, in the Stale of Flori Ja. Such change was authorized hy the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famiiar witl, and accept the obligabions of, Section 607.0505, Florida Statutes.

SIGNATUFRE L. . o I _ R I
s typeed O prittod ran @ 0° regictenid &, e and Wi if agpheani (RCTE Rengslerad Agent signature racpired when reinstaiog) DATE

(12— OFFICEHS AN2 DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
s PD [J DELETE 111me . 3 Change ] Addition
nan MALAGA, MARTIN 1.2 NAME
SIfr 1 ADDAESS 6434 VIA ROSA 13 STREET ADDRESS

AN A BOCA RATON FL R 14CY-ST-2IP
UL SD [ DELETE 2 1TME [] Change L) Addilion
MAKE MALAGA, SUSAN 22 NAME
SIREET ATORESS 6434 VIA ROSA 23 STRIET ADDRESS

Consoe | BOCARATONFL . 2401Y-8-2¢
THHLE ] DELETE 3 1TILE (] Change  {7] Addition
KERE 3.2 MAME
IR I ADDRE S 33 STRECT ADDRESS

R _ o o 34 CITY-51-2IF
Tk 7] DELETE 4 1TITLE [ Change  [7] Addilion
HeM 47 hAME
STHEF T ADDAESS 43 STREET ADDRESS

orestwe | . 44 0Y-8T- 2P
s [ DELETE 51 TITLE [ Chenge [ Additien
HAME 52 NAME
STREET ALIDFESS 53 STREET ADDRESS
emvestne | ¥ sacnvsizp
NLE [ DELETE 6 1TIMLE [] Ghange  [C] Addition
NAM: 62 NAME
SIRE 1 ADURE 55 63 STRFET ADDRESS

__{.w_!_»_ D LA 64 CHY-ST-1IF

14,105 hereby cerll'y thal the informahion supplicd with this fling 18 valantarily furnished and does nol qualify for the exemption stated in Secton 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this anr ual report o supplemental annual report is true and accurate and that my signature shall have the sama logal effect as it made under
oath: that | am & officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or an an attaghment with ggraddress.

2. 2~ %

SIGNATURE: O = e

SIGNATURE AND TYPED CR PRINTED NAME OF S(GNING §
. - o

A -

CR2E(34 (12/95)




