FILED
2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000101327 B 01-06-2005 90003 001 ***150.00

1. Entity Name

SN PROPERTIES, INC.

Principal Place of Business Mailing Address
7806 CHARNEY LANE 7806 CHARNEY LANE 5 0 0 0 0 2 8 8
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US

AR TR B0 AR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pyt Aepsi o

65-0713311 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired Im| Fee Required

6. Name and Address of Current Registered Agent

7806 CLARNEY LANE DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of regisiered agent and titie if applicable. {NOTE: Registered Ageni signaiure requirec whan reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME SUSI, SAMUEL

STREET ADORESS | 7806 CHARNEY LANE
CITY-ST-2IP BOCA RATCN, FL 33496

TITLE

NAME

STREET ADDRESS
Cry-sT-Zip

TILE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S$T1-2IP

TITLE

NAME

STREET ADDRESS
CIy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same iegal effect as if made under cath; that | am an cfficer ar director
trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
4 agl address, with afl other like empowered.

changed, or on an ataghmeft w

SIGNATURE:

Samuel Susi, President 1/04/05 (5A1)483-2030
Date Daytre Prone

EIGN.IhIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




