FILED
2004 FOR PROFIT CORPORATION Aug 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000050018 Secretary of State
1. Entity Name 08-26-2004 90006 006 ***150.00
SUSMIL, CORP.
Principal Place of Business Mailing Address
780 NW 42ND AVE. 780 NW 42ND AVE. vrvivivy
SUITE 420 SUITE 420
MIAMI, FL 33126 MIAMI, FL 33126
e L A0 AL
6008 sTieciuvg RAL oS 37TIRCING Bof

Suite, Apt. 4, etc. Suite, Apt. #, etc. 08232004 Chg-P CR2E034 (10/03)

City & State . ity & State 4. FEI Number Applied For
DAVie  Fion DA DAVIE  FLoZi A 76“ 0732 838 Not Applicabie

Zip Country Zip Country " . 8.75 Additional
233 4 U=A 333 | 4 U 9)‘- 5. Certificate of Status Desired O l§ee Requirecll iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
MAZZA-MARTINEZ, TANIA A ‘7-0#&/ E 05 &o él\'/
780 NW 42ND AVE. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 420 "
MIAML, FL 33126 117 CHE& Ll Cre
Y WS Tont FL %9327

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

the obligations of m
(2]
£/23/0y

Signaturs, tyMedeerprinled name of regisiered agent and litls if applicable. {NOTE: Registerec Agent signature required when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
1C. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TNLE b ﬁChange [ Addition
NAME SUSTER, BORIS NAME SUHSTEL, Bor1a
STREET ADDRESS | 780 NW 42ND AVE. SUITE 420 STREETADDRESS | OO X STilzLiING LoA™
CiTY-5T-2IP MIAMI, FL 33126 CHTY-ST-2IP DA = meb & 33314
TTLE D O Delete e ) [ Change [ Addition
NAME MILGRAM, RAQUEL NAME MivARdan , RARQIEC
STREET ADDRESS | 780 NW 42ND AVE. SUITE 420 SIREETADDRESS | G005 STitidh ROAD
cTv-sT-2p | MIAME FL 33126 CITY-5T-2PP DAVIE Tioeids 23314
TALE 3 Delate TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2iP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 7P CITY-ST-21P
TITLE [ oelete TifLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE - O velate TITLE [ Change  [] Addition
NAME N . NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: B CCL Boeis Susred Diacegen Avasosr 23,2006 954 3-rst-82&‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala” Daylime Phone #




