FILED
2005 FOR PROFIT-GORPORATION Apr 01, 2005 08:00 AM

ANNUAL REPORT “Secretary of State

DOCUMENT # P94000086128

1. Entity Name
THE SUSKALJERLAW FIRM, P.A.

Principal Place of Business Mailing Addrass

1601 FORUM PLACE, SUTE 1200 1601 FORUM PLACE, SUITE 1200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407

OCRRHER AR R

03292005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-05273985 Not Applicable
i $8.75 additienal
- ; 5. Certificate of Status Desired O Foe Required
s. Nam _lld Address of Current Reg\stﬁred Agen‘t j . _'; e g G 2

“‘DO NQ‘LWR:TE e
'j;'..'.?{thiL%_z,,:SPACE |

SUSKAUER, SCOTT T
1601 FORUM PLACE, SUITE 1200
WEST PALM BEACH, FL 33401

8. The above named sntity 5ul _bmlts thls statemem for the purpose of changing ils regrstered office or registered agem or both in the State of Florjda I am farmllar W|th and accepnt
the obligations of registered agent.

SIGNATURE - - S : -
Signalue, typad or printed namn of registerad agent and Uil if applicable. (NOTE. Registered Agent signalue required when rednstating) - DATE

FILE NOWIN! FEE IS $150.00 9, Election Campaign Financing $5_D0 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFess

18 = GFFICERS AND DIRECTORS Tl i i
TITLE P ) R - VNI
NaME SUSKAUER, SCOTT : o
STREET ADDRESS | 1601 FORUM PLAGE, SUITE 1200 m fglggg_%%g 43 o
oMV | WEST PALM BEAGH, FL HO0E~016 15000,
ME VP ’
NAME SUSKAUER, MICHELLE

st anoress | 1601 EORUM PLACE, SUITE 4200
OT-STZF | WEST PALMBEACH, FL 33401 _
e o
NAME )
STRECT ADDFESS
CITY-ST-ZIP

DO NOT WRITE

n».)_.iw@ »é-i\»w

TITLE

NAME

STRLET ADDRESS
LCITY- ST-2IP
TITLE

HAME

STREET ADDRESS
CIvy-53.-719

TITLE
AT
STREET ADDRESS

14 sreme g
em-s12 - S ﬁw &— P T T e
12. | hereby centify that the information supplied wnh this filin 3 does not quarfy for the exemptlon stated In Section 115.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the recelver of truslee emp red ecute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment anaddress r like empowered.

SIGNATURE:

Iy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFIZER OR D!IRECTOR Caytena Phone #




