2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # J74907

1. Entity Name
SUSAN'S POMPANO, INC.

FILED

"Feb 28, 2004 08:00 AM

Secretary of State

Principal Place of Busingss

31 NE 15T AVENUE
POMPANG BEACH, FL 33060

Mailing Address

31 NE 15T AVENUE
POMPANG BEACH, FL 33060

MREICIVRARIN

DRI

02072004  No Chg-P CR2E034 (10/03)
Do N OT WRITE IN TH IS SPAC E 4. FEI Number Appl:‘eci F;rm
59-2812776 Not Applicable

cmaem e T -

6. Name and Address of Current Registered Agent

MALAGA, MARTIN
31 NE 15T AVENUE
POMPANO BEACH, FL 33060

5. Certificate of Status Desired

g $8.75 addtional
Fee Required

DO NOT WRITE
IN THIS SPACE

mas e cime sww. ommep

manat o ot L g e O,

8. The above named entity submils this statement for the purpose of changing its registered office or registersed agent, or bath, in the State of Florida. | am famil

the obligations of registered agent.

iar with, and accept

SIGNATURE L. - = . . R e
Signature, typed or printed name of reglstered agen: and fith if spplicable {NOTE. Ragl_slareu Agent sigllatum 18quited whan reinstating) - - DATE . -
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o e )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added o Fees . L“T'Uf'ﬂ._”. Jl_[bfj:'_:_;:a z
O3 AN -nP- NS 150 B
10. QFFICERS AND DIRECTORS T | _ o . -
TITLE FD
NAME MALAGA, MARTIN
STREET ADDRESS | 6434 VIA ROSA
-3z | BOCA RATON, FL. e e - e e e
TIMLE SD
NAME MALAGA, SUSAN
STREET ADDRESS | 6434 VIA ROSA
CATY-S7-2% BOCA RATON, FL
TITLE D
NAME FUTTERMAN, CRAIG T
SIREET ADDAESS | 6142 COTTON ROSE LANE
crestar | LAKE WORTH, L 23467 __.....DO NOT WRITE _
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-21F o i U
TITLE
HAME
STREET AQDRESS
CITY-5T. 207 ) _ o
T
NAME
STREET ADDRESS
CITY - 5T 2P . e OV ¢ S S SRS VIO Y ) SR DU . LR AR

12. | hereby certify that the information supplied with this flling daes not qualiy for the exemption stat
J

indicated on this report or supplemental report is true an

ed in Section 119.07(3)(i}, Flerida Statutes. | further

: cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corparation cr the receivey or trustee empowered 10 exacule this report 4s required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attac%it;a%azdress. with all r like e wered,
L,
SIGNATURE: b )

3} ?f/‘flf/f‘- 3do1

SIGNATURE AND TYPED OFI-PR.INTED NAME OF SIGWG OFFICER OR DIRECTOR

IO £

Daytima Phone #

l——




