FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT S £S
DOCUMENT # P04000028548 ecretary of State
t. Entity Name (03-21-2005 90116 004 ***1 50.00
SUSIEQSALES, INC.
Principal Place of Business Mailing Address
805 NE 17TH €T 805 NE 17TH CT JUULILY Y
FT LAUDERDALE, FL 33305 FT LAUDERDALE, Fi. 33305
B
2. Principal Place of Business 3. Maiiing Address ] l i .[, H j h} i ‘
Suite, Apt. #, etc. Suite, Apl &, &iC. 01222005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number . Applied For
34-1979399 Not Applicable
e Countzy ap ‘ Cauntry 5. Cerlificat of Slatts Desired O gg‘ggqmﬁu"a‘
— _ 6. Name and Address of Current Registesod Agent _ - 7. Name and Address of New Registerad Agent

Name

CRAMER, CHARLES P
805 NE17THCT Straet Address (P.0. Box Number is Not Acceptabie)

FT LAUDERDALE, FL 33305

City FL I Zis Code

8. The abave named enily submmits this slaterment for the purpose of changing its registerad office or registered agent, or both, in the State of Aorida, | am famitiar with, and accept
the obtigations of registared agent.

SIGNATURE
Signature, typod ur it=d naine of regisicrad agont and titke i spplicalbis. (MOTE: Regidared Agert signatune rauiied when renatzing) OATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing . $5.00 mMay Bo
After May 1, 2005 Fee w,f, be $550.00 Trust Fund Cortribution, 01 AddedtoFees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me D {J Deiate TILE O Change [ Asdtion
NAME CRAMER, CHARLES P RAME
STREET ADEATSS | BOS NE17THCT STREET ADDRESS
GTY- - 2P FT LAUDERDALE, FL 33305 oY ST 2P
me D ] paate TLE O cunge T3 Addition
NaME SIMON, SUSAN NalE
STREET ADIRESS | BOS NE1TTH CT STHEET ADCRESS
CifY-EE-TP FT LAUDERDALE, FL 33305 CiY-ST-29
ME - 0 nelete e O change ] Addition
NAME NAME
STREE: ADRESS . . |} STREE ApeRssS | _
" CY-ST- 4P b T - B oay-star T - N - -
TE 1 patata E [Jchange [ Addition
MAME RAME
STREET ADTRESS ) STREET ADDHESS
CiTY-ST-7P ATV 5T 2P
mLE {1 belets me [Jchange [T Addilion
NAME HAME
STREET ADDRZSS STREET ADDRESS
GiTY-51-2P CAY-ST-2P
TIHLE ’ £ Detma 1ME {3 change [ Aadition
NAME NAME
STREET ADERESS STREET #DDRESS
CITY-ST-7F GY-51-7F

12, | heraby cariity that tha information suppliad with this ﬁling doas nol gualify for the exemption statad in Section 119.07{3)(), Florida Stafutes. | further certify that the inforrnation
indicatad on this repa) ar supplementat report is rug and accurate and thal my signature shall have Ihe same legal eflect as if made under oath; that ! am an cfficer or director
of the corporation cr the recefvar of trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11 if
changed, er en an ith ar address, with all other like empowered.

sor_Chicles P_Crames 3fis[o” 95441453

SIGHATUNE AND TYPED OR PRINTED NAME OF GIOMING OFFICER OR DERECTOR Cagvime Proee 4

T




