2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P97000100152
i Secretary of State
SUZANNE SALTSMAN ASID, INC. 03-22-2004 90301 032 ***150.00
Pnnc:pal Place of Business e Manzng Add‘ess . : —_—
IT\I?:PII EEHFf\é'E%éE soUH l?f; !1_ E’éHFAVENUE SOUTH
-~ L. 34102 {] 343%@
Suite, Apl. #, etc. Suite, Ap[ #, elc. MOORE CR2E034 {1 1/03)
City & State City & State 4, FEINumber Applied For
59-3480384 Not Applicable
4ip Country Zp Country 5. Certificate of Status Cesired (| ?i-gfqﬁf:ci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
e L - —

SALTSMAN, JOHN ESQ. :
194 14TH AVENUE SOUTH Street Addrgss {P.0. Box Number is Not Acceptable)
= —"NAPEES:Fl=34102:- N

T = ST [

e ‘M_—Sm;_ )
City FL ZipCode T

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bdth, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighatuee, typed of printed name of registered agenl and title If applicable. [NOTE: Registerad Agent signature regquirad when seinstating) - DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TmE DPS [ pelete TME ’ D change [ Addition
HAWE: SALTSMAN, SUZANNE NAME
STREET ADORESS 194 14TH AVENUE SOUTH STREET ADDRESS
ciry-¢1-2Ip NAPLES FL 34102 : CITY-ST-2IP
e [ Detete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I Delete TITLE [JChange [ Addition
NAME NAME
STRECT ADDRESS | T T i R i -+~ W STREETADDRESS™{~ =" =~ - - e T e =
CITY-ST-2IP CITY-ST-21P
THLE 3 Delete TITLE {"J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE O Change [ Addition
NAME NAME
SYREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE {1 Defsle TLE cChange  [J Addition
NAME ) - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2ZIF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementa! 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 10 execute this report as requireg by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: @uz o e @,CJ\'S - 3/90[ CH DRG926O435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Bate Daytime Phone #




