2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P98000049999
et ecretary of State
ok e ok
SUSQUEHANNA LIEN SERVICES, INC. 04-28-2004 90297 042 ***150.00
Principal Place of Business Mailing Address
13320 SW 128TH STREET 13320 SW 128TH STREET
MIAMI FL 33186 MIAMI FL 33186 , i
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 {(11/03)
City & State City & State 4. FE! Number Applied For
59-2841568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg‘;gq lﬂ?:;“”"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ] - _ . Name _ B - R
?g%gg%ﬁﬁglagg SE%?EET Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI FL 33186
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

SIGNATURE _
Signature. typed of printed name of registered agent and title if appiicable. (NQTE: Regrsterad Agent signaturg required whan rainstating) DATE
9. Election Campaign Financing $9.00 may Be
- Trust Fund Contribution. 1  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS iN 11
e D [ Ceiete T [ Change [ Acdition
NAME FEINSMITH, PATRICIA NAME
STREET ADCRESS | % DAVID H. SINGER 13320 SW 128TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-$1-2P
TILE O cetete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TITLE [ pelete § e [J change ] Addition
NAME - _§ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ selete g e (] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¥ cinv-srzp
THLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: X Toicandd  Phavicw oM

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
aof the corperation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florfda Statutes; and that my name appears in Block 10 or Block 11 if

‘*U ;5/6‘4 34 J$3-8503

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayime FPhone 4




