2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P99000006130

1. Entity Name

SUZEN DEVORAK JOHNSON, INC.

ecretary of State

04-16-2004 90040 014 ***150.00

Principal Place of Business _ Mailing Address
128 PERUVIAN AVE 1A 126 PERUVIAN AVE 1A vIUUH00(
PALM BEACH FL 33433 PALM BEACH FL 33433
T

2. Principai Place of Business 3. Mailing A‘ddress

Suite, Apt. #, efc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

' 65-0886717 Not Applicable
Zip Couniry ap Country 5. Certificale ot Status Degired a ?eae.gesq lf:;decgtiunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e ) e

JOHNSON SUZEN
126 PERUVIAN AVE 1A
PALM BEACH FL 33433

e os - U — O o—

TSI SO T L s P — = SR A e — e T

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

nt tor the purpose of changing its registered office or registared agent, or both, in the State of Flonida. | am famitiar with, and accept

ame af regstered agerl and title § applcable. {NOTE: Registared Agent signalure requitet when roinstatng) T DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. il Added to Fees

10. T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Ochange ] Addition
HAME JOHNSON, SUZEN D NAME
STREET ADDRESS | 126 PERUVIA AVE #1A STREET ADDRESS
CITY-ST- 2P PALM BEACH FL 33480 CITY-57- 2P
TITLE [ oetete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR CITY-ST-21P
THLE O oetete TITLE [ Change  [J Addition
AMe e e i 5 crm s e g e NAME ]l e s ol e s eERLE s anma .l e
STREET ADDAESS STREET ADDRESS N
CITY-5T-21 CITY-ST-20P
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS -
CITY-$T-2F . ) CITY-§7-21P
THLE [ Delete TME Tl cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY--ST-2IP CiTY-§7-2IP
me = . 7 Delete TMLE O change [ Addition
NAME G NAME
STREET ADDAESS s STREET ADDRESS
CITY-S1- 2P S CIfY-ST-2IP

indicated on this report g

changad, or on an 4 ith arf’ s, with all other like empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
5 plernental 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
N powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Dayime Phone ¥




