2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P96000021221 Jan 28, 2005 08:00 AM
1. Enity Name Secretary of State
SUZANNE BROAD ADVERTISING, INC,
Principal Place of Business —T _W ~ 7 Mailing Address .
21565 ARBOR WAY 21565 ARBOR WAY
BOCA RATON FL 33433 = “BOCA RATON FL 33433
e e AN RN R
Suite, Apt #, etc o Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & Siate i Ciiy & State ’ 4. FE! Number . Applied For
. _ _ 65'065841 8 Not Applicablfz
e Couniry ap Country 5. Certificate of Status Desired [ §eae ;igfg&“ﬂna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B T T N = Narne . -
g'IRSOB%DARSg‘OZS [‘:IMT\LEY Street Address {P.O Box Number is Mot Acceptable)
BOCA RATON FL 33433 : -
City ) FLTZip Code

taternent jor the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | &m familiar with, and accept

(/}(/9(

SIGNATURE e -
/gngnaﬂm ypad o prnted e of regrsterad agent ang e ¥ applicativ mﬂnguslared Agent signature required when rainstating - ([)A: £
FILE NOW"' FEE lS__ﬂiﬂ.ﬂQ e 9. Election Carnpaign Financing $5.00 vayBe
After May 1, 2005 Feo Will Be $550. 00 : Trust Fund Contribution ] Added o Fees

Make Check Fayable to Flotjda Department of State
10. T OFFICERS AND D_ﬁECTORS 11, o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1L D o T O celele ¢ g}ggggg égg O Change [ Additlon
AL BROAD, SUZANNE KMl vy ~013 150.00
STREFT ADDRESS [21565 ARBOR WAY . STRLET ADDRESS
olv-sT-7°  |BOCA RATONFL 33433 ' N L
1L B - T3 Celete mmF D) Ghange ] Addition
NAME . RAME
SIRFFT ADORESS SIRELT ADDRESS
Cily- 57 7P : - Gy ST
e - ' Oooeteie”  ~ 4 7mf [ change [ Addition
NAME KAME
SIRFE 1 ADDRESS STRET ADDRESS
Y- SP-BP CHY-57- 2P
nie T T pelste s ' [ Change [ Addition
NAME H RARE
STREET ADDRESS STREET ADDRESS
CHY. ST-BF (.50 7P
fiLE o TIoelee  J§ os - [ Change [ Additlon
NAME NAME
ST8 ¢ 1 ADDRESS SIHEET ADDRESS
CiY-ST- 7P iy SFfiF
i T Delete ¥ e ’ Ol change [ Addition
NAMEP NAE
SIRFET ADDRESS STALLT ADDRESS
Ly ST-7IP Qv §T-7P

12. | heraby certify thatthe » information supplied with 15 filing does not quarfy for the exemption stated in Section 118, DTF)(‘) Florida Statutes | further certify that the information
indicated on this repart or suppled tal report is true and agrurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation ot the regeiver, ustee e wered tgkecute this repon as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment er like empowersd

SIGNATURE: . . msﬁmk 7 \}@‘/sk‘ﬁ éﬁ ~bY0h
/GNMRWD TYPED OR PRINTED NAME OF SIQMNG OFFICER OR DIRECTOR Daytema Phone ¥




