+

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P88000012655 ecretary of State
. Entity Na
SUTTyER SOUTH. INC 04-05-2004 90399 047 ***150.00
Principa! Place of Business Mailing Address
3855 CORBIN AVE. 3855 CORBIN AVE. [A RFRTRVEN N B
TARZANA CA 91356 TARZANA CA 91356 -
AR By IO WEDE D
10701 FIRTHOREEN DR 107 pPRTHCREFL_ DR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
L4 /l/(" Wple T/f FL . pa /KE L PRI H FL 94-3321129 Not Applicable
Zip Country Zi Country . - $8.75 additional _
ST Y . e P B [ Py o e e . I T L A 1 H S, —E]__.,__-‘_..__..:_L-._—\——-——-
3_71/;’7 sz’ /?;’ﬂd/[:“ "jij'f’é?"* ‘/Qﬂ'(ﬂ—'/?fﬂcﬁ 5. .Certificate of.Status Desired Fes Reguired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— “TSAULVELLENNT T T e e == = - — e e oo
1351 NW 16TH ST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33125
. City ) "FL 7 :Z‘tp C;t;e

’B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
r,,_.‘rlhe otligations of registered agent.

SIGNATURE
Signature. typeg o prwted name of registered agent and title o applicable (NQTE: Registered Agent signarute requirsd when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiE PD 1 elete TIE O Change  [J Addition
NAME SILVERMAN, MARTIN NAME
STREET ADDRESS | 3855 CORBIN AVE. STREET ADDRESS
CITY-ST-2iP TARZANA CA 91356 CITY-57-2IF
e VD 7 pelete TILE O Charge [ Addition
NAME SILVERMAN, FELICE NAME
STREET ADDRESS | 3855 CORBIN AVE. STREET ADDRESS
CITY-ST-2IP TARZANA CA 91356 CrTY-ST-2IP
TALE [T oetete e [ Change [ Addition
NAME NAME
ok e e e— , . .
STR_EETADDRESS ’ STREET ADDRESS . P e —— T ——r = | —
CiTY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TiTE O pelete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TE [J pelete e [Jcharge (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-57-2iP

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 that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered 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 attachment with an address, yth ail other like empowered.
SIGNATURE: %,g/ﬂﬂnm DAt Silpcomipn D 317-04 5 Sz jyip

EDOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane #




