2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

S SCUMENT # Pesoocosace. May 02,2005 08:00 AM
1. Enity Name Secretary of State
LAURIE SUSSKIND, INC.
Principal Place of Business T o - ~ Mailing Address
11502 SW51STCT ST 11502 SW 5ISTCT
COQPER CITY FL 33330 COQOPER CITY FL 33330
i AR I ARSRACLR AR
SU}TS. Apt. #, etc." == A Suite, Apt. ¥, etc, 7 1st MOORE CR2E034 (10/04)
City & State = City & Staze - - 4. FE| Nurmber ' T Tappiec For
. 65-0416492 | [Mot Appiicabte
e Country ap Couriry 5. Certificate of Status Desired O ?eae'ggq ]?if&!ional
6. Na,l:ne aj_q Add;e;i;f Current H_g_g-i_slered Aﬂ;t . _ - 7. Name and Address of New Registered Agent
Namne
?!‘JSSOSZKISI\JE’&-}%?%-E{- : Street Address (PO, Box i\iumber s Mot Acceplabie)
COOPER CITY FL 33330 — +
- City -- FL Zip Code .

8. The above named entily sub;mts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am fariliar with, and aceept
the ohligaticns of registered agent

Sgnature. ypod of prictad nama of ragusiared agent and nlla i applcath (NOTE. Hagisteraa Agent gignalwe raqured when mifstaling) DATE

SIGNATURE

FILE NOW!! FEE IS $160.00
After May 1, 2005 Fee Will Be $550.00 _ _
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. _ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TIILE DPV O pelete s [J Change [ Addifion
NAME SUSSKIND, LAURIE HAME

STREETADDRESS (11502 SW 51ST CT -~ STREEY ADDRESS

aivsze (COOPERCITY FL 33330 - - Jorstae ,

TiLE DTS [ Delate Nt BODNOnISaa47  Dohnge [0 Addition
e SUSSKIND, PETER _ . L G5/03/75-80045-002 150.00

STREET ADDRLSS | 11502 SW S1ST CT SIRFETADDRESS

ore-si-2¢ |COOPERCITY FL _ " o Qs )
HILE [ nelete Ime ] change  [) Additton
NAME NAME

SIATET ADDRESS STRZET ADDRESS

Y- S1- 1P _ . .- Roavsroe o .
TITiE [ pelete TIILE OJ Change T3 Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

QY- - 7P ) B _Foovsee

TITLE [ Datete imEe [ change [ Addition
NAME NAME

ALY ADDRESS STREET ADDRESS

iy §T- 29 _ o . Cny-si-ze - o
TME 1 Delete HiL Ol change [ Addition
NAME NAME

STREET ANDRESS SIREET ADDRFSS

TiTy-57-2P L - - CITY-ST-2P .

12, [hereby ceﬂi{g_that he information supplied with this ﬁ}ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert s true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receiver or trustee empowered fa execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biack 10 of Block 11

changed, or an an attachmepiwith an addreds, with aljdhe jke ernpowered.
ﬂ,[z,,efvﬂ'/{:w "_/A'J 05~ GIY-Y3Yy-552Y
Dala .

T

SIGNATURE: 1 ~7
GNATURE AND ¥YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylene Frone 3
-, R — N - . -




