-

'+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 26,2004 08:00 AM
DOCUMENT # PO0000001271 TR Secretary of State

1. Entity Name
SUZY JACOBS AND ASSOCIATES, INC.

Principat Place of Business Mailing Address
975 415T ST, PH-1 975 4157 ST, PH-1
MIAM] BEACH, FL 33140 ’ MIAMI BEACH, FL 33140
01082004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE o= Ty PRI
65-1016548 Mot Applicable

" . $8.75 Additional
5. Certificats of Status Desired | Fee Required -

6. Name and Address of Current Registered Agent

spooss, suzy DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State 6{ Florida. | am farniliar with, and acce;-n
the obligations of registered agent.

SIGNATURE

Signature, typed ar prinfed name of registered agem and title if applicable. {NOTE. Registered Agant signatura required when reinstaling) — = DATE
FILE NOWI! FEE 13 $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
10. CFFICERS AND DIRECTCRS |
TMEE PSTD
NAME JACOBS, SUZY
STREEY ADDRESS | 975 41S8T ST, PH-1 ) LICI0nETH ",333122 L
CiTY-57-21P MIAMI BEACH, FL. 33140 R N T e e I A
TILE
NAME
STREET ADDRESS
CITY -S7-2iF
TIMLE
NAME

i e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy.ST-2IP

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY- ST-ZIP

12. | hereby certirf}]( that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j). Florida Statutes. | further cartify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowsred to exacute this repart as required by Chapter 607, Florica Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬁm%xu UMK Suzanne. TAE0BS___Jf3/0F 365759 -3/55

'AND TYPED on‘ﬂ}m}‘:—m NAME OF SIGNING OFFICER CR DIRECTOR Toate Cayting Frone ¢
o




