2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P96000018083 ecretary of State
1, Entity Name
04-29-2004 90243 036 ***150.00
SURVIVOR ENTERPRISES, INC.
Principal Place of Business Mailing Address
1661 N.E. 57TH STREET . 1661 N.E. 57TH STREET
FT. LAUDERDALE FL 33334' FT. LAUDERDALE FL 33334
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) MOORE ’ CR2E034 {11/03) .
City & State City & State 4, FEI Number Applied Far
: 65-0645446 Not Applicabie
Zip Country 2p Couniry 5. Certficate of Stavs Desred ~ [J 98+73 Additional
St Fee Required
6. Name and Address of Current Registered Agent ) 7. Hame and Address ot New Registered Agent

Name

B =~ - e

.{Igﬁo'lMl\T EOSN7TSHUE¢EEET .Streei Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33334

' . City FL Zip Code

8. ThE above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniiiar with, and accept
the obllgaxlons of registered agent.

(NOTE: Registered Agenl signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Od Added to Fees

10. . OFFICEFIS AND DIRECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D 1 pelete TITLE [ Change [ Addition

NAME THOMPSON, SUSAN NAME

STREET ADDRESS | 1661 N.E. 87TH STREET STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-57-2IP

TINE [ petete THLE . [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TME {7 Dalete § me ' [} Change [ Addition
T AN~ e [ e i ety T e $ T S = P - NAME J— - e R et e T e e — R,

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE [ petete TLE {CJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2IP CITY-5T-2ip

TLE 3 delee TITLE [ Change  [J Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE D‘ Deiete TITLE ] Chiange [T Addition

NAME . NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this fiin g does not qualify for the exemption stated in Section 119.07(3)(¢), Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address with al} other like empowered.

siaNATURE: . 0 D S on C\men o LSS

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR “Daylime Phone #




