a——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P990000_6907'6’

1. Entity Name

CINDY L.

SESSOMS, INC. .

Principal Place of Business

4952 SOUTHWEST 33RD WAY
FORT LAUDERDALE FL 33312

Mailing Address

4952 SOUTHWEST 33RD WAY
FORT LAUDERDALE FL 33312

2. Principal Piace of

Q0T SE M SK

SiNEss

3. Mailing Address .
5ol S

4 St

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90003 016 ***150.00

b B RVRUET AL A

T .

MOORE CR2E034 (11/03)

R o dae. &

fovt (odevdal f-

4. FEI Number Applied For

Not Applicable

65-0938458

Zip Country Z Country ‘ - : $8.75 additienat
’% }‘3 v ug A. ?b}( ;0 U s A 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = — - . _ Name .

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or pnnted name of registered agant and lite If applicable

(NOTE: Regsieraa Agent signature required when renstating)

DATE

Make Check Payabls to Florida Department of Stat

‘Fe

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS IN 11

AITLE PSTD [ Delete TITLE [Jchange ] Addition
NAME SESSOMS, CINDY L NAME

STREET ADDRESS | 4952 SOUTHWEST 33RD WAY STREET ADDRESS

CITY-S1-2IP FORT LAUDERDALE FL 33312 CITY-57-2IP

THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 24P

THLE [ pe TITLE [ Change [ Addition
R — . - o 4 i e [ NAME e - - -

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TLE . [ Delete THLE O cChange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 Detete TILE Tl change [ Addition
NAME NAME

STREET AEDRESS § STRECT ADDRESS

iTY-ST-21p CiTY-ST-2P

TITLE O oelete TIME D change  [J Adeftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information s pl'rea‘with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
tai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ksoms 2ol A Lo 1212

indicated on this report or supple,
of the corporation or the recevey or
changed, or on an attachment

SIGNATURE:

ith ali other fike empowered.

Cundm

s:GNATuﬂ{ AND TYPED oi‘ PRI

D NAME OF SIGMING OFFTt'ER OR DIRECTOR

\ Daynme Phone #



