2005 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR)

DOCUMENT # P99000007434

1. Entity Name

ABOUT FACE SISU, INC.

s o - -

Principal Place of Businass

112 ELLIOTT LANE .-
WINTER HAVEN FL 33884

Mailing Address

112 ELLIOTT LANE
WINTER HAVEN FL 33884

2. Principal Place of Business .

I ﬁf@ailrng Address

Surte, Apt. #, e:c: B

|

FILED
Mar 25, 2005 08:00 AM
Secretary of State

I

K

| [

[0

Suite. Apt. #, elc 1st MOORE CR2E034 (10/04)
City & Stats = T ] Cwysdue 4. FEI Number Applied For
e 59'3557869 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
_ - 3 ] r 5. Cerlificate of Status Desuedr O Fee Roquired
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent ..
Name
?fégtd[ﬁg%fjﬁmg Strest Address (P.O. Box Number is Not'Acceptable) T
WINTER HAVEN FL 33884
City F L Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accer:;t

the ohligations of registered agent.

SIGNATURE

Sgralure, typad or pnnﬁ nema of jagistarad agani and ifs Fappl cahle

(NCTE Regstured Agent signature requirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

8. Elechon Campaign Financing
Trust Fund Contributian. [

$5.00 mayBe
Added o Fees

1o. _ "~ OFFICERS AND DIRECTORS e K ADDITIONS/CHANGES TO OFFICEAS AND CIRECTORS IN 11
TITLE D 1 Delete e [ Change  [] Addition
NAME PALOMAKI, JARMO M kAt e

il el
STREETADORESS {112 ELLIOTT LANE CAREET ADDRESS e fﬁEg}EE{Eébi}%?—ﬂ 12 150, 00
Ciy §1-2P WINTER HAVEN FL 333884 I L F e L S -
TLE D 7 Detete nTLE [ Change ] Addilicn
NAME PALOMAKI, JACQUE | NaME
SIRELT ADORESS | 112 ELLIOTT LANE SIREET ADDRESS
CITy-57-2IP WINTER HAVEN FL 338584 ) CliY-ST-21P )
e 2] Delete TilLE [Jthange [ Addition
NAME, NAME
SIBFET ADDRESS SHALET ADPRESS
Ciy-51-2ip ) o f orvsrar
WL O Delete i [ Change [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
ony-g1-2ip . ClY ST 2P )
et O pelete i [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
GilY-ST-2IF . B I
i O petete fitE Tl change T Addilion
AN NAME
STRLLT ADDRESS STREF{ ADDRESS
CITY-SI-2F Rk EUEIN

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Porida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is tfrue 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 cr the receiver or ustee empowered to execule this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

LA S Taamo m, prlomak]

3~-23-0S"  843-2UF-O8&C

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Daytrna Phone &



