_ 2004 FOR PROFIT CORPORATION
~» __-ANNUAL REPORT-{(AR)

FILED
Feb 16, 2004 8:00 am

DOCUMENT # P97000085521

1. Entity Nane
SUSAN J. ARRICK, P.A.

Secretary of State

02-04-2004 90118 001 ***300.00 '

Principal Place of Business Maifing Address
9130 S DADELAND BLVD, STE 1500 6130 S DADELAND BLVD, STE 1500
MIAMI FL. 33156 : MIAMI F]. 33156

bbIUZUSE 5

1 ! ; : ! [ i 11 i!1 |
2. Principal Place of Business 3. Mailing Address 1“%“@ ‘i” lﬂl HH ml“mn"l””m
it A il
Suite, APl #, 8lc. Suite, Apt. #. etc. MOORE CR2E034 (1 1,‘&3)
City & State City & Slale 4. FE| Number Applied For
. 65-0788127 Not Applicable
ap Countey Zip Country 8. Certiricatg ot Siatus Desired [} E:;';?q‘?l?:;’b“a’
B, Name and Addrass of Current Registared Agent 7. Name and Address of New Regiatered Agent '
e ' e —ts ¢ 2 man em o+ e d e NEME, ———— ——— - e i iemyeeme
e R S‘II:‘ %CS'S’DSA%SEAL’IXJD'BLVD'STEW FOQ-—m= e e . Street Address (P.O. Box Number.is Not Acceptabled .. .. _ . .. N
MIAMI FL 33156 '
City FL ! Zip Cede

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered otlice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

e typed o srnled name of regttered agont and jdie # apDhcable. {NOTE: Regeared Agant mpnature regurec whisn minstetng) DATE
% -‘- M .!J:w.z?:'.i?-xihube'v'- f.ﬂmﬂw;v-‘ﬂrﬁ &
Sh @agi%?kiyﬂo%i 150%‘; 8. Elction Campaign Financing $5.00 may Bo ,
e Tt et b et 3 Trust Fund Contribution. Added 10 Fees
& Ch } ‘Depantmerit of State
S BT R T 4k
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE D O Deste TALE Oicrange  Dagdition |
RAME ARRICK, SUSAN J HAME
STREET ADORESS | 9130 S DADELAND BLVD, STE 1500 STREET ADDRESS *
CiTy-S1-2p MIAMI FL 33156 CTY-S1-2IP
e 0O petete e Ocrage ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-sT-2P .
e ’ . O Detae TE Clchange [ Addition
‘M-n— ol i - AL LT RN - - - - . - — .m .- - i - - — - — v — —
STREET ADDRESS STREET ADDRESS
[y 83 00, P o e im = — j.cirv-S1-2p = i -~ N e N R
TME 3 Deiere TME Cichange [ Aadition
HAME MAME
STREET ADDRESS STREET ADORESS
Chy-S1-2P CITY-ST-29
nLE [ Delete TIILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-5T-2P OTY-51-2P . R
g L Detete s u . : [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2F CHY-ST- 29

indicated on this teport or supplemental repoit is true
of the corporation or the receiver or t

SIGNATURE:

12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certity thal the infarmation '
accurate end (bal my signature shall have the sarme legal e

i a3 it made under oath; that | am an officer or director

7

J

S 30§ r0s55D

teq empowered to execute this report as required by Chapier 607, Florida Statutes; and my appears in Block 10 or Block 11 if
changed, or on an attachment with agraddress, with all other like empowered. .
) 2O
7 Date

7 Daytime Prone #

Wmmmmﬁlﬂw HCER OR DIF
v



