2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 13,2004 8:00 am

DOCUMENT # P97000109205 ecretary of State
1. Entity N
ity lame 04-13-2004 90038 026 ***150.00
SUSAN GALE, P.A.
Principal Place of Business Mailing Address
201 S BISCAYNE BLVD, 201 5 BISCAYNE BLVD.
SUITE 850 SUITE 850 2 4 0 4 0 7 25
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, &tc. Suite, Apt. #. etc. MOORE CR2E034 ¢11/03)
City & State City & State 4. FE! Number Applied For
65-0801761 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O ?i‘gesqa?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
2818 g(z)l';'ll'tlﬂ CB?SRC?AOYRIQQ ‘SE\\I/D Street Address (P.O. Box Number is Not Acceptable}
_ SUITE 850
¢ MIAMI FL 33131
: City FL —‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. lyped or pninted name of registered agen| and fitle  applicatie, (NOTE: Registerad Agenl signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. T Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D . O pelete TME [} Change [ Addition
NAME GALE, SUSAN NAME
STREET ADDRESS | 201 S BISCAYNE BLVD., SUITE 850 STREET ADGRESS
CIry-ST-2IP MIAMI FL 33131 CITY-ST- 2P
TmE : [ Detete TTLE [ Change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2PP CITY-S7-ZIP
THE O petete TmE [ Change 2] Addition
NAME NAME
STREETADDRESS . . e - m m = STREET ADDRESS. . e e e e e -
CITY-ST-21p oSt ] - .
TITLE 1 Delete TITLE . 1 Change  T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TE O oetete TITLE [ Change (% Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiFY-S$1-21p CITY-ST-21P
TILE {1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS -
CITY-5T-217 ’ CITY-S¥-26p

12. { hereby certify that the information supplied with this.fikigg does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental reportl efid accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustep-e G on as required by Chapter 80 a atotes; and that my name ppears Block 10 or Block 11 if

=it D Cate a e,
— Do




