FILED

2004 FOR PROFIT CORPORATION May 12, 2004 08:00 AM |

ANNUAL REPORT

. Secretary of State
DOCUMENT # P02000402078

1. Entity Name

ALWAYS SUCESS, INC.

Principal Place of Business BMailing Address
221 DUVAL STREET 1020-18TH STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

TR

04272004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Tema

56-2295934 Not Applicabla
- ; $8.75 additional
5. Certificata of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

08 WITET A BT DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

5

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida, | am famihar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fyoed or printed name of registered agent and titke it apokcable {NOTE Reqisiered Agent signature required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campmgn ﬁnancing $5.00 may Be L]{_'H_'[;D[}I CASaT
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees 335.""IE."‘IJ‘%“SDDBS“DEE 150, a0
10. OFFICERS AND DIRECTORS |
TITLE PST
NAME KAINAN, JULIAN

STREET ADDRESS | 1020-18TH STREET
Gty -gt-20 KEY WEST, FL 33040

ThLE

NAME

STREET ADDRESS
CTY-S1-21P

TILE
NAME

it DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

e

NAME

STREET ADDRESS
Civy-§1-2IP

TRE

NAME

STREET ADDHESS
CITY-S7-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Saction 119.0763)0). Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is trus and accurate and that rmy signature shall hava the same lagal effect as if made under cath, that | am an officer of director
of the corparation or the recever or trustea empowsred to exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blagk 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowared,

SIGNATURE: _ Aattose Leele ‘/'/57 o4

SIGNATURE AND Tvtzy;ﬁ PRINTED NAME OF $IGHING OFFICER CR DIRECTOR T Dae 7 Dayhme Phona #




