2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED
Feb 10,2004 8:00 am

BOCUMENT # P02000042078

1. Entity Name

LAURIE SUCICK, INC.

Secretary of State

=g |- 02-10-2004 90034 029 ***150.00

Principal Place of Business Mailing Address
10789 N.W. 9TH COURT 10789 N.W. 9TH COURT 3 qu 1oktyY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Sutte, Apl. # elc. MOORE CR2E034 (1 1/p3)
City & State City & State 4. FEI Number Applied For
Of - 0771 3 ;?) s Not Applicable
7 Country ap Country 5. Certificate ot Status Desired [ gg.ggqg:i:‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — et Bt G e e o 7 S —r ‘N_ar_ﬂe T = e — T A e SE - w T tf
gggg% gﬁguVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 301
FORT LAUDERDALE FL 33316
City FL Zip Code

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

the otligations of registered agent.

SIGNATURE

Signature. typed of printed name of registerad agent ang fids If apphcable, - {NOTE: Registered Agent signature required when roinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e [ Delete TME P (3 Change & Addition

HAME NAME Loretta Sucick

STREET ADDRESS STREETADDRESS | 10789 N.W. 9th CT

CITY-ST-2IP CITV-3T-21P Coral A . FL 33071

TILE [ Delete TITLE [JcChange [ Addition
_ NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TILE 3 pelete TITLE [ Change [ Addition

TuAMES 7 T TR S e e T — e e e SRCNAME - P, - G e e aen . e .

STREET ADDRESS STREET ADDSESS

CITY-5T-21P CITY-$T-21P

TIME O pelete TITLE [} Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ Detete TNMLE [ Change [ Addgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

H{ul3 O vetete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 141 if

changed, or on an attachment with an address, with all other like zmpowered.

SIGNATURE: rkp

2-a.o  gud-seC—izad

“SIGKATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




