: APPROVEL
2005 FOR PROFIT CORPORATION h)
ANNUAL REPORT FiLL

DOCUMENT # P04000164337 )
1. Enlity Name 05 SEP l 3 PH l" 25
SSM ENTERPRISES INC.
SECRETARY (,FngélT{F)E
A b
Principal Place of Business Mailing Address YAI LFH ngE
200 NW 36TH 200 NW 36TH
MIAML, FL 33127 MIAMI, FL 33127
P v N AN
Sune, Apt, #, etc. Suite, Apt. 4, ete. 09072005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
— Yooo0 Y)"-{’ Not Apglicable
- " T
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name
OUDIT, LEELA
200 NW 36TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tille i applicable. (NOTE; Reqicterad Agent signature required when teinslating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
- Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
TIRE P ) Detete TITLE [ Change [ Addition
HAME OUDIT, LEELA HAME
STREET ADDRESS | 200 NW 36TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33127 CIY-Si-zp
THLE O petete INILE Change [ Adoition
NAME HAME e B -—
TR0 37 —1—-::;4
STREET ADDRESS STREET ADORESS 0 A [
P P 1320/05-~01053-~003 350,00
TILE 1 tetete DiLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE [ Delste TILE [JChange  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TILE Delele TIME [OJchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cily-ST-21P CHY-ST-ZP
TME £ ] Delete TITLE O cChange [ Addilian
HAME HAME .
STREET ADDRESS STREET ADORESS K. Ecke! SEP 14 2005
CITY-ST-2IP cy-sT-2P

12. | hereby certily thai the infor
indicated on this report or
of the corperation or the r

th this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
orl is true and accurale and thal my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director

e empowered 10 execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlac

‘addass, yith all olher like empowered,
O/S
SIGNATURE: / A %4 /
/ / SW;‘MY?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytire Phang #

//// .f/




