2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24, 2005 8:00 am

DOCUMENT # P27000100152
e e Secretary of State
SUZANNE SALTSMAN ASID, INC. 02-24-2005 90041 036 **7150.00
Principal Place of Business Mailing Address
154 14TH AVENLUE SQUTH 194 14TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102
o s DL
Suite, Ap1. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3480384 . {Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O ?8'75 A,dd“b"a'
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Name o o _
153 ‘11' 11'2%_? §!VJE(|)\|TIE SEOSl(J)TH Street Address (P.0. Box Number is Not Acceptable}
NAPLES FL 34102
City F L Zip Code

8, The above namead entity submits this statement for the purpose of,

the obligatior}saﬁ:-g?red agent.
i
/AN

ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

] {NOTE. Registered Agan signatue requred when remnsialing) DATE

SIGNATURE ?ﬂ, -
natuds, typed of prnted name of registeled agent and tile o appheal

f
U ‘ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [ Added to Fees

~ OFFICERS AND DIRECTORS ", ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 3 Delete R R [ change [ Acdition
NAME SALTSMAN, SUZANNE NAME

STREET ADDRESS | 194 14TH AVENUE SQUTH STREET ADDRESS

CIFY-S1-2P NAPLES FL 34102 CHTY-ST-2IP

TITLE [ Detete TINE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREEI ADDRESS

CATY-S1-2IP CITY-S1- 2P Y

TiLE 3 Delete TLE [Ochange [ Addition
_NAME - HAME

STREET ADDRESS T o T - STREET ADDRESS B - -

CITY-ST-21P CiY-ST1-7P

TiLE [ Delets TINLE {CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2P

TIME 7 Delete TITLE [Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip . CITY-51-2P

THLE O vetete TINLE {Jchange (O] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%mtwﬁh an address, with all other like empowered.
SlGNATURE [t = = L e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR




