2005 FOR PROFIT CCRPORATION

ANNUAL REPORT

FILED

DOCUMENT # J74907

1. Entity Name

Feb 05, 2005 08:00 AM
Secretary of State

SUSAN'S POMPANO, INC.

Mailing Address

31 NE TST AVENUE
POMPANO BEACH, FL 33060

Prnincipal Place of Business

31 NE 15T AVENUE
POMPANQ BEACH, FL 33060

AU AR Rk

01292005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE & Naber | |Aopled For
59-2812776 | [NotAcgsicat

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

DO NOT WRITE
IN THIS SPACE

6. Name and Address of Current Registered Agent

MALAGA, MARTIN
31 NE 18T AVENUE
POMPANO BEACH, FL 33060

| 8. The above named entity submits Ihis statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accey.
the obligaticns of registered agent.

SIGNATURE

Signatura, typed of pristed name of registerad agent and titla If applicable. (NCOTE: Registerad Agont signature required when relnslating) DATE

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Ba

FILE NOWI!! FEE 1S $150.00
Added to Fees

SN YRkl
After May 1, 2005 Fee will be $550.00 “r"s:.;

PSS -RIREE 008 150,00

10. OFFICERS AND DIRECTORS ]
TITLE PD

NAME MALAGA, MARTIN

STREET ADDRESS | 6434 VIA ROSA .

CITY -ST-2IP BOCA RATON, FL  __ N . -
TITLE SD

NAME MALAGA, SUSAN

STREET ADDRESS | 6434 VIA ROSA

CITY-8T-2IP BOCA RATON, FL

TILE D

HAME FUTTERMAN, CRAIG T

STALET ADDRESS | 5142 COTTON ROSE LANE

CITY-5T- 2P LAKE WORTH, FL 33467 DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS

CITY-§T-21p

TITLE

MAME

STREET ADDRESS

CIry-sT-ZP

TITLE

NAME

STREET ADDHESS

LiFY.ST- 2P

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated ins Section 119.07(3)(i}, Flerida Statutes. | further certify that the informéuc)n
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that { am an officer or director
of the corporation or the recelver or trustee smpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmeni with an addpess, with all m
SIGNATURE: /yf ) A_- 2~

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Cate

Oaytime Phone &



