2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # M8s324 Feb 14,2005 08:00 AM

1. Entity Name
SUSAN ACKLEY ADVERTISING, INC. Secretary of State

Principal Place of Business  _ ) KA‘_‘ailing Address
1119 NE 99TH STREET 1119 NE 99TH STREET

MIAMI FL 33138 MiAMI FL 33138
us e us
Suite, Apt, #, etc. T T Suite, Apt. #, st - 15t MOORE CR2E034 (10/04)
City & State - City & State T 4. FEI Number Applied For
59-2893458 Not Applicable
2 Country Zie Country 5, Caertificate of Status Desired | ?ese'gzq:\i?:;ﬁona]

&. Name and Address of Cumrent Registered Agent 7. Name and Address of New Ragistered Agent

Name

?ﬂ%ﬁé‘ S;SSUS'?QEET Street Address (P.0. Box Number is Not Acceptable)

MIAM! FL 33138 =

City FL i Zip Code

8. The abova named entity submits this statement for the purmose of changing s registersd offics or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. i -

SIGNATURE _— o — — —
Signalure, lyped of prnted nama of regislared agent and Iite If apphcabls INOTE Raegisterad Agent signature requited when miifistaling) DATE

© FILE NOWUH FEE IS $150.00 .. .
After May 1, 2005 Fee Will Be $556.00 ™ -
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, T OFFICERS AND DIRECTORS 1. APDITONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

e P - ) [ oelete miE N ) [J Change [ Addition
N ACKLEY, SUSAN neng . j'-”»”‘-lu'r--_*f]c:' BeCrE ) S

STRCET ADDRESS | 1119 NE 99TH STREET STREET ADDRESS LI, 34?’ EJ"BBDSST‘U% IJU; Dﬂ

CITY-ST-2IP MIAMI FL. 33138 H CTY-ST- 2P

ane ) - T 7 Dslote mE I shange ] Addillon
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY.57-71P '! GITY-ST-7iF

it - [ Detete me T [ hange [ Additlon
MAME NAME

STRLET ADDRESS STRECT ADDRESS

CITy - 57-2P - i CITY-51.21p

Tk - o O De!et: I R ' T ' 3 Changs [[Aﬂailiun
NAME NANE

SIRECT ADDAESS SIRFET ADDRESS

Ci1y-87-2P - o Ciy-st-2p

e S Clpsete  J wme T O] change ] Addilion
NAME NAME

STRECT ADDRESS STREET ADRESS

CiTy-51-0P . CHEY-ST-2IP

TILE - o i 7 Detete R a ) .E] Change [ Addition
NAME NANE

STRELT ADDRESS STREET ADDRFSS

Y- 57-2F : GITY-SE 2P

12. | hereby certify that the_information supplied with tls fillng does not qualify for the exemption stated in Section 1 19_0?%3){3. Florida Statutes. | further certify that the informatian
indicatéd on this report o supplemental report is true and ascurate and that my signature shall have the same legal effect as if made undsr cath; that § am an officer or director
of the corparation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, ar an an attachment with-an address, with all other fike empowered,

SIGNATURE:

e e/

G OFFICER DR DIRECTOR

" Dala Dayrma Phone




