v

2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Apr 16, 2004 8:00 am

DOCUMENT # L54450 ecretary of State
1. Entity Name 04-16-2004 90084 018 ***150.00
SUSY INC.
Principal Place of Business Mailing Address
6261 FLORIDIAN CIR 6281 FLORIDIAN CIR TeTT T
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 LS
2. Principal Place of Business 3. Mailing Agdress I“ |l||l|]|“ I’I"lll || l“(
Suite, Apt. #. elc. Suite, Apt. #, eto. 03252004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
ap Country ap Country 5. Cerniificate of Status Desired O gg';esq'_';f::m"al
S Name nd Addvess of Curent Registerad Agent = 7. Nama and Address of New Registered Ageni ==
MName
DELMEDICO, REBECCA J Det Mekicn . Rebeee n 3
14 TARA LAKES DR. EAST Sireet Address (P.0O. Box Numtler is Not Acceptable) »
BOYNTON BEACH, FL 33436 b cdia
City ip Code
A LAKe lpetin FL [ %542

E agent.

VY

8. The above named’ ennly sybmits this statement for the purpose of changlng itg reglstered office or registered agent, or both, in the State of Florida, | am familiar wﬁh and accept
the obligations of regIs

40135

cwpemed name of registensd and itie ¥ apphcable.

(NOTE: Registered Agent signature reguired when rewstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trast Fund Contribution.

$5.00 May Be
Added to Fees

— e

10. COFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1

TME PD O Detete TLE PYH ? Change [} Addition
e UNDERKOFFLER, HELEN R NAME drder kofFle R, Helew R

STREET ADDRESS | 14 TARA LAKES DRIVE EAST STAEET ADDRESS GBS’I Flom JM ~ TR,

oTv-51-7° | BOYNTON BEACH, FL VS| | aKe Werti~ Pl 3>d4b6

TILE ik ) pelete TTLE i [ Change [} Addition
NAME ( NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-ZP CiTY-51-2p

TE 3 petete TE (Jchange [ Addition
WAME, | e NAME L o e . ;
STREET ADDRESS STREET ADDRESS H = -
GITY-ST-2P CTY-S1-20

TmE [ petete TLE O change [ Addition
NAME KAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P Cry-si-2p

TLE [ Delete TILE [Jchange  [J Addttion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CITY-ST-ZP

TLE [ elete TME O change [ Addition
NAME HAME

STREET ADDAESS . STREET ADORESS

CITY-s7-a8 CITY-ST-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the
indicated on this report or supplemental report is true and accurale and that my si

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

SIGNATURE:

exemption stated in Sectlion 119, 0?§3){|) Florida Statutes. | further certify that the information
ignature shall have the same legal etlect as if made under oath; that | am an officer or director

of the corparation ot the receiver or fustee empowered (o execute this report as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Helen UnderkoFEler 4~ 1304 S6)-FbY 4bo22

SIGNATURE AND TYPED

MNAME OF SIGNING GFFICER OR DIRECTOR

Drarytime Phore #




