2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P92000008923 ecretary of State
SUCPAM ASSOCIATES. INC. 04-26-2005 90153 050 ***150.00
Principal Place of Business Mailing Address
1837 RIDGE RD. 25802 PRAIRIESTONE DR
NORTH PALM BEACH, FL 33408 LAGUNA HILLS, CA 92653 3UUb /109
s AR O A RN GEL
1919 Ridge Pd-
Sune Apl eic. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
h Palw Rsadk FL
Clt'y & State Cily & State 4. FE! Number Applied For
65-0372338 Nol Applicable
z LRI Cmmww s & zP Country 5. Centicate of Staws Desied [ Egg?q Additional
6. Nama and Address of Current Regisierad Agent 7. Name and Address of New Registered Agen!

Name

AVIZONIS, LIVDA V -
1933 RIDGE RD. Street Address {P.0O. Box Number is Mot Acceptable)

NORTH PALM BEACH, FL 33408

City FL \ Zip Code

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

SIGNATURE :
Signature, typed or printed name of ‘," agent and itk if (NOTE. Registersd Agent signature required when renstating) DATE
FILE NOW!! FEE IS 3156_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFElééRS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PD v O elete TIMLE Cdcrange [ Acdition
NAME AVIZONIS, LINDA V NAME
STREET ADDRESS | 25802 PRAIRIESTONE DR STREET ADDRESS
CITY- 5729 LAGUNA HILLS, CA CITY-ST-ZP
TMmE D O Detete TE [ crange [ Accition
HAME LIAUKUS, MILDA E NAME
STREET ADDRESS | 21 BROWNSON DR STREES ADDRESS
Cry-S7-2P HUNTINGTON, CT CIrY-S1-2P
TE D O3 Delete TME Dl change [ Addition
NAME JUCENAS, ANTHONY L NAME
STREET ADDRESS | 2291 MIRASOL DR STREET ADDRESS
CATY-ST-BP VISTA, CA CITY-ST-2P
TNE D [ Detete TIE [ Change ] Addition
NAME CALLO, GAILE NAME
STREET ADDRESS | 230 FULLER RD. STREET ADDRESS
Cimy-§1-ap CENTERVILLE, MA 02632 oITy-§T-2P
TE O belete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIVY-S1-2P
TME [ Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P | - CY-51-27

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 118.07{3)i). Florida Stannes. | fuether certity that the information
indicated on 1his report or supplemenial report is irue and accurate and thai my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o execute this repori as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adusess, with all other like empowered.

SIGNATURE: &AM /e ﬂ—wgf,-. Lisda /. RAvigonis, Pat | “IILLI(D')/ 495-d62-1¢ e

SIGNATURE AND TYPED OR AME OF OFFICER Oft Daytime Phone #




