2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000095773

t. Entity Name

S..S. SALES REPRESENTATIVES, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90003 005 ***150.00

Principal Place of Business Mailing Adcress
1650 N.W. 93RD AVE 1650 N.W. 93RD AVE P
PLANTATION FL 33322 PLANTATION FL 33322
Suite, Apt. #, ete. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State Cily & Stale 4. FE1 Number Applied For
- 65-1140221 Not Applicatle
e Country Zp Country 5. Certificate of Status Desired 0O $8'75 Add'rtional
Fee Required

6. Name and Address of Current Regislered Agent

PARKS, SUE P
1650 N.W. 93RD AVE
PLANTATION FL 33322

7. Hame and Address of New Registered Agent
Name e .

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATU
Signature, typed or prmed name af registered ageni and titte f applicable. (NOTE: Registered Agent signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TLE [ change 3 Addition
NAME PARKS, SUEP NAME
STREET ADDRESS | 1650 N.W. 93RD AVE STREET ADDRESS
CTY-ST-21P PLANTATION FL 33322 CITY-ST-2P
me {7 Delete TILE [3 Change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-7IP
TME . ' O pelete mis [} Change [ Addition
NAME- - PR s NAME - - [ .
STREET ADDRESS STREET ADDRESS d
CITY-ST-ZIP CITY-5T-2P
THLE 1 Delete TITLE : [CYchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Detete TimE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-21P
TLE {7 Detete WLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-24P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quali

Rie and accurate ang

or the exemgtion stated in Section 119.07(3}()), Florida Statutes. | furiher certify that the information
kmy signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

OR PRINTED NAME OF SIGMING-GFFICER OR DIRECTOR Date.

[

T Jo 95 on/7055

Dayima Phone #



