FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO0000003654 AL 04-01-2005 90021 004 ***150.00

1. Entity Name
SUCHMAN HOLDINGS, INC.

Principal Place of Busingss Mailing Addrass - 5 0 0

1550 MADRUGA AVENUE 1550 MADRUGA AVENUE ;

SUITE 230 SUITE 230 3 3 0 7 ?
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

VAR A N A

03142005 No Chg-P CRZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE PR RepeaFe

65-0977788 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent - - e [, [ .

3550 MADRUGA AVENGE - DO NOT WRITE
(SBl(JJIgELZ%%BLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura. yped or printed name of registered agent and title if applicable (NOTE: Registerad Ageni signatura requied when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftoer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D . o -
NAME SUCHMAN, CLIFFORD L : ‘

STREET ADORESS | 1550 MADRUGA AVENUE SUITE 230
CITY-ST-2IP CORAL GABLES, FL 33146

TINLE D
NAME SUCHMAN, LAWRENCE E - <M
SIREET ADDRESS | 1550 MADRUGA AVENUE SUITE 230 ‘
omv-sT-2P | CORAL GABLES, FL 33146

TITLE
NAME . Do = e

DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
OY-§1-2F

TIMLE } ‘ o -
WAME .

STREET ADDRESS
CITY-57- 2P

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify Jor the exempilion stated in Section 119.07{3)(i}, Flerida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execuls this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with.an addrass, with all other jke empowaered.
32|85 205-d1-GHl|
Date

Daytima Phons #

SIGNATURE:

NAME OF $IGNING OFFICER CR DIRECTOR




