2024 FOR PROFIT CORPORATIORN

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000020703

1. Entity Name
EDWARD SUSMAN ASSOCIATES, INC.

ecretary of State

04-29-2004 90292 044 ***150.00

Brincipal Place of Busingss

3111 SOUTH DIXIE HIGHWAY

Mailing Addrass

SUITE 306-8 aUITE 306-B
WECT DAL M DEAXU £1 224nC WICCT DAL M DCACLL
FPCa 1 At DO T ot FICU S 1 ALET DEMHG S

3111 SOUTH DIXIE HIGHWAY

14012057

2. Principal Place of Business 3, Mailing Address

L T
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Suite, At #, ete. Suite, Apt. #. et

04192004 Ghp-P GRIEOR4 (10/03)
City & State City & State 4, FEl Number Applied For
‘/70‘? i1273. Nt Appiicable
Zip Country Zip Country - ) $8.75 Additionat
§. Certificate of Status Desired g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
| SUSMAN, EDWARD ~— —="" "~ - e ES - : g
3111 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable) i : -

SUTE3068 . .
WEST PALM BEACH, FL 33405

-

ity

Zip Gode

FL |

tha abligations of ppgisterad ag

8. The above named entity submits this statement for the purpose of changing #s registerad office or registered agent, or bolh, in the State of Florida. 1 am famitiar with, and accept

¥/[az/200%

e (v SR

. U
L7 FILENOWIN FEE IS $150.00

fAftor May 1, 2004 Fae wiil be $550.00 Trust Fund Contrib

9. Elaction Campaigh FiRaRcifg

uticn,

$5.00 MmayBe '
Added o Fees

Pl FRICERS AND DIRECTORS [T T RDDOIMEONSJCHANGES TODFFICERS AND DIRECTORS I 1T |
V2 ' O vetets me ' Clchange [ Addition
: s marn Edieq e HAME
A0l @reqmans DR _ STREET ADDRESS
L s P Reack <L 33405 n-51-2¢
ISP [} beteta TE Cchange [ Addition
St Sm /,l,u..@q Aofy A/ HAME
STREETADCRESS MO 4 &5 €7 font D iR STREET ADDRESS
-5t @ o er Palm Bencd F£2. 334DE" CIrY-§T-2P
B 7 s T At i Ei G Ao
NAME S “,5,’1 F') n e l‘ € NAME .
| STREETAORESS | ) 2 Leymon PK- o | T anoass _
avse VY s Palea {Teach Fh 33 ¢85 TR omvsa ‘ - ” -
TIME ST [ Delete TTLE CHohenge T Addition
e SuSM A FReder o e
SEELRES by £ (D peogmot PR STREET ADORESS
- &T-zp X &T@Zm Beac 2. 335425 oirv-s1-2¢
e - [ Detete e Dl Crarge L] Addtion
WA ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP TiFY-ST-ZP
TiLE 1 Dalete TIME [F Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP

changed, or on an attachment U ather

SIGNATURE:

an address, with @ ampowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is frug and accurate and that my signature shall have the same legal effact as if made under path; that | am an officer or director
of the cerporation or the receiver or frustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fha/ﬂg f §4/1-235-35//




