FILED
May 07, 2004 8:00 am

2004 FOR PROFIT conponm_?

L REPORT 4
ANNUAL REPOR Secretary of State
DOCUMENT # PO3000033301 04-19-2004 90319 040 ***150.00
t. Entity Name
SUZIE Q, INC.
Principel Place of Business Mailing Addreas ] VUBav~ =
405 N. OCEAN BLYD. 405 N. OCEAN BLVD. . ) :
POMPAND BCH, FL 33062 POMPAND BCH, FL 33062 : , o . )
: L . I H il '
2. Principal Place of Busiess 3 Maliing Address , . ] ‘U. i |
Suita, ApL. #, etc. Suits, Apt. #, etc. 04142004  ChgP CR2E034 (10/03) ' \
City & Stare City & 5tate . F‘E:’t o Appiied For
Do~ [ GIA: g&b - | [NotAppicable
Zp Country Zp Country 5. Cortfivata of Stans Desied [ ﬁﬁ.ﬁ”"’
4. Name and Acddress of Cument Regiatered Agent 7. Name and Adtress of New Registersd Agent
Name - . [
—— - -‘ASHER SUSAN-'- —— e - ce—— . = -
405N.OCEANBLVD.__ .. . o . | SveetAdress(PO, BoxNumberisNolAccepteble) . _._ - . . . [mesc—ee- o
"POMPANO BCH, FL 33062 ;
Ciy FL ]ZipCoda - ﬁ;
8. The above named entity Submits this slalemant for the purposs of changing s registered OFfice or ragistered agent, or both, in the Stats of Florida, 1 am familiar with, and accept :
the obligations of registerad agent.
SIGNATURE
aypacl o prinet r—p—pry (MOTE: Pagistarez Agent sigham.zq requined whon relnetaing) DATE :
FILE NOWATI FEE 13 $180.00 8. Elaction Campaign Financing $5.00 May Ba '
Aftor May 1, 2004 Fee will be $550,00 Trust Fund Contribution. D Added to Foea :
0. OFFICERS AND DIREGTORS ", ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
me D (m] T me Ocnange [ Addition '
[ ASHER, SUSAN st T : ) [
STREETADORESS | 405 N. OCEAN BLVD. STREET ADDRESS
onr-s1-2¢ POMPANC BCH, FL 33082 CY-51-29 ?
TmE o 0 Do TLE Ol Crange [ Addition
e ASHER, DUSTIN e '
STREET ADORESS | 405 N. OCEAN BLVD. STREET ADDRESS
cm-SI-ZP | POMPAND BCH, FL 33082 o IP
TME [ Dol TE Clchange [ Addition
o NAE
STHEET ADDRESS : STREET ADDRESS
— s fr—————— = S — e = e e e — - - N —e Ta|a
e O Do TME ‘ D ctargs [ Addiion
STREET ADCRESS ’ STREET ADDAESS
Ciy-51-2¢ Y-S0
e ' Clown | me D chaes D) Adtilon
NANE L
STREET ADDRESS STREET ADORESS
oy -5T-20 CITY-5T- 2P .
me 3 ke TME . Odcrange [ Addiion
NAME WAE
STREETALDRESS STREEY ADDRESS
ciy-51-29 T cny-sr-oe
12 }herety canily shat ha information suppled wih thi fing doss forthe exempiion siated 2 Section 118.07(3K) Pirida Siantes. | urther carily hat e nformation
dlh- raponormp m ponislruo aocuggﬂlr?mmysmmrﬁmm& Ieoala mandlha: made under oath; wlmsguckd:gawl .
BCA n [+ 4
m . m ‘ fruston o) reponarsw by da States; my nama appesrs
SIGNATURE: 7. Y-14-04  q4-193-2105
. 'OPFICER OF DXIRECTOR Date DOmytirn Phone #
T



