2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

.DOCUMENT # P02000063213

1. Entily Name

SUZI'S INTERNATIONAL MODELS, INC.

.. Feb 06,2004 8:00 am
Secretary of State

02-06-2004 90025 038 ***150.00

Principal Place of Business
3531 DE LEON ST.

FT. MYERS FL 34907

Mailing Address

8600 BERITTANIA DR.
FT. MYERS FL 33912

i Mailing Address

2. Principal Placepf Business
AotD Bed trnaio. de.

[l

I

Suile, Apt. #, etc. Suite, Apt. #, elc.

MQQORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
‘:—\' m Ll e (?_S g: L,. 03-0472121 Not Applicable
Cpuntry Zip . Country " - $8.75 Additional
3%1 i g\ e e_ 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

""THOSFIELD, JOSEPHE™ ™
8600 BRITTANIA DR,
FORT MYERS FL. 33912

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

City Zip Code

FL

8. The above named entity submits this statemen for the purpese of changing its r
the obligaticns of registered agent.

SIGNATURE

istered office or registered a t, or both, in the Sgate of Florida. | am famitiar. with, and accept

e -0 ¥

\ DATE

. -
istared Agent signature redlired whezéwé;:z’ring)

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

] 10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PS {1 Delete TMLE [ change 3 Addition
NAME HOSFELD, SUZI NAME
STAEET ADGRESS { 8600 BRITTANIA DR. STREET ADDRESS
CHY-ST-2IP FORT MYERS FL 33912 CITY-ST-2P
TME vT 7 oelete TITLE [ Change [ Addition
NAME HOSFELD, JOSEPH NAME
STREET ADDRESS | 8600 BRITTANIA DR. STREET ADDRESS
CIFY-ST-7IP FORT MYERS FL 33912 CHTY-ST-2IP
Tk [ Defete THTLE [] Change  [] Addition
NAME NAME
STREETADDRESS |~~~ 77 Tt o STREET ADDRESS - T T oo - -
CITY-ST-20P CITY-5T- 2P
TITLE [ Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZiF
TiME U] Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
Tme [ cetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P N CITY-ST-2P

12. | hereby cerlify that the informa}

‘on supplied with this filin
indicated on this report or supp

ental report is true an

changed, or on an attachi

SIGNATURE: \ /

amplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

at my sjgnaturg shall have the same legal effect as if made under oath: that | am an officer or director

quiredf by Chapter 607, Florida Statutes; ang that my; name appeés in Block 10 or Block 11 if

“~SIGNATURE AND TVPED &R PRINTED NAME QF-Skdhy ;d OFFICER QR DIRECTOR

204 5bl-5305

Date Daytime Phone #

4




