2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P87000007498 Feb 01, 2006 08:00 AM
1. Entity Name - Secretary Of State
CUSUMANQO ENTERPRISES, INC.
¥
;‘:;ncipal Place of Business . _ _ Mailing Address
"M1E TALL OAKS CIR ) ) 171 E TALL OAKS CIR
PQLM e PQLM Tem—— ”"H"’ ”I m" lmﬂlm Ilm um II!H Ill!] lll” |m| mlHlH"l " lm
u U
2. Pnncigal Frace of Business 3. Maling Address
SUE{E, A, #, etc, SU({B, Apt #, elo. 1st MODORE CR2EQ34 (10}'05}
Cuy&Swie .. City & State T 4. FEI Numoer | |Aepted For
~ 65-0725280 [ oot Applicu
Zip T Couriry Zp Country 5. Certfficate of Statws Desired ] Ei.‘gg g?géﬁonar
B - 5. Name and Address of Current Fegistered Agent ) T Name and Address of New Registered Agent

Name

E?SG%%QE% :‘YO gE{RT L _S.tr-e_:;ai-Address (P Q. Box !i":-ﬁ;\ber 15 Mot Accepiabie)

JUNQO BEACH FL 33408 T e T T e — —

Ciy S EL ; 7w Coxte
8. The above named entily submits this statement for the purpose of changing its regisiéred office or registered agent, or both, in the State of Plonda. | am familiar with, and sres
the obligations of regstered agent s o
DTG4 1 3282
SIGNATURE : R0/ DE-R0ReE- 020 {50 0l
DATE

Signature typed or prnted name of fegistered 2gent and Wic A apphlable, INOTE Regsicred Agen signatur tegured whet icnstalng)

T - = e e T AT TR R B . e e

FILE NOW'I‘ FEE’ ls $150.DB ..
- ARer May 1, 2006 Fea Will Be $550‘DD
Make Gheqk Payable o Florrda Department of Shte

9. Election Campaign Sinancing  $5.00 may ¢
Trust Fund Coninbution. Added io Fees

10. GrICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e P [} Detete HE O] Change [ Acas
NAME CUSUMAND, ROBERT L HAME

STREETADDRESS |41 GRAND BAY CIR STREET ADDRESS

orv-sT-2 | JUNO BEACH FL 33408 CTY -$7-2P

TALE ST : 7 Delete TRE [T Change  [JAs™
I3 SHORT, MARIANNE HAME

STREETABDAESS } 171 E. TALL OAKS CIR ' STRFET ADDRESS

OTY-ST-ZF  PALM BEACH GARDENS FL 33410 Oy 81710

e 7 Detete One [ Change O e
MAME . g } o _

SIREETADDRESS | T - T "R smaEcT apoRess

CITY-ST-7P CTy-ST-Z19

TILE Ul Delate {172 [ Crange 3 Aaii
NAME NAME '

STREEY ADORESS STREET ADDRESS

QY- S7- 4P ciry- Sf Fil s

Tk 7 Delets TnE Dl change [ ais
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P Y. 81- 7P

L [ Delete TLE Otnage [t
RAME NAME

STREET ADRRESS STREET ADDRESS

CiTY-8T-2P LTy -8T7-ZiP

12. | hereby certify that the informatbion supphed with this filing does not quahiy for Die exemphons sortained in Seclion '-19 Fiorida Stalutes. | further cemiy shat the miom‘lahcn
indicated on this repart or supplemental repor s trug and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer. ar direcic
of the corporation ar the recewaer or trustes empowered 10 execule this report as requ\red by Chapter 637, Flodi a Statutes; and that my name appears in Blogk 1Qor Block 1
if changed, or on an allachmeni with an address, with al other ke empowered

SIGNATURE: VY Wiiaise JErd 1Mékrowis  SHAT Varhs Swi-e36 0%

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER O DHECTOR 0. rd Ouavtirns Phana ¥




