..2004 FOR PROFIT CORPORATION """
ANNUAL REPORT

! FILED
- Jan 20, 2004 8:00 am

DOCUMENT # P94000029548

1. Entity Narne

SUSANA MAY, P.A.

Secretary of State

01-20-2004 90044 005 ***158.75

. Principal Place of Business

91555 OVERSEAS HWY
#3
TAVERNIER, FL 33070 US

Mailing Address

P.0. BOX 739
TAVERNIER, FL 33070 US
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1 4. FEI Number 2 = L[ O 7 |/_|Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desxred

o $8.75 Acditional

8. Name and Addreu of Current Reglstered Agent

MAY, SUSANA
141 LAKE ROAD
TAVERNIER, FL 33070

u

i Fee Fleqmred

x . P

DO NOT' WRITE
IN THIS SPACE |

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

the'obligations of registered agent.

SIGN]ATURE

=
- -

Signature, yped of printad nama of regietored agant and title i applicable.

(NOTE: Regiaterad Agant Signature required whan reinelating) DATE

9. Election Campaign Finansing

FILE 1! FEE IS .00
NOW!H! F $150.0 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS T

—
&

TIME D

RAME MAY, SUSANA .
STREETADDRESS | 141 LAKE ROAD
CITY-S§1-ZiP TAVERNIER, FL 33070

Tine

NAME

STREET ADORESS
CiTY-87-2IP

TLE
NAME C—— - - e . .
STREET AGORESS -
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CITY-57-2ZP

TmE I )
NAME -

STREFT ADDRESS
CITY-ST-TIP

TInE

NAME

STREET ADDRESS
CImy-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Sectlon 119, O?S‘fec) Florlda Statutes, } further cemfy that the mformahon
accurate and that my signature shall hava the same lagal e
reyl to execute this report as required by Chapter 607, Fiunda Statutes; and that my name appears in Block 10 or Block 11 if

“indicated on this report or supplemental report is try,
__ of the corporation or the receiver of trustee empo
“—mchanged, or on an attachment with an address, with

SIGNATURE:

other ike empowered.

t as if made undar oath; that | am an officer of director

,/ ‘i/osf (305)851 749D

SIINATURE AND TYFED OR PRINTED NAME rSIGNiNG OFFICER OR DIRECTOR

[aytirme Phona §




