2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P99000069070 Secretary of State
1. Entity Neme 03-31-2005 90034 043 ***500,00
CINDY L. SESSOMS, INC.
Pringipal Place of Business Mailing Address
18Q7 SE 14 ST. 1807 SE 14 ST.
FOBT o T HII”"I VI )I“l ’l”’ ||”’ ||WI|”“|HI IWI ’Im "m l"“ "”Il”’ ’ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

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

65-0938458 Not Applicable
Zip Country ap Country 5. Certfficae of Stalus Desied ~ []  98-7 Additional
5 e Fee Required
6. Name and., Address of Current Registered Agent 7. Name and Address of New Registered Agent
it Name
giéEEEIME&R}/J\TE\E/FE‘QI,U%A‘ : Street Address {P.O. Box Number is Not Acceplable)

CORAL GABLES;FL 33134 .

City FL Zip Code

8. The above named entity submlls ‘lhIS statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regustered agenl

vt

SIGNATURE e
Signature, lypad o printed name of registared agen and hitk if apphcatle {NOTE Registerad Agenl signature required when rainsianng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE PSTD T Detete THLE ) Change [T Addition
NAVE SESSOMS, CINDY L NAME C 4 Sessovne Bainkg
STREET ADDRESS | 4952 SOUTHWEST 33RD WAY STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE FL 33312 CITY-S1-2IP
TITLE _ [ Delete ML O change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2F
TITLE [ pelete TILE [J chanrge [ Addition
NAME NAME ’
STREET AGORESS - ~STREET ADDRESS ~| - - -
CITY-ST-2iP CITY-ST- 21
TLE 1 Delete TITLE [Jchange [ Addition
MAME NAME
SIREET ABDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S1-2P
TiLE O Detste e [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-S1-2IP
TINLE [ pelete TimE [ change  [] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SE- 2P

12. | hereby certify that the infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gup| Iemental 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

of the corporation or the redeivkr or, empowered to exsecule 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 attachmknt it an adegass with r fike empowerad,
Zm C M\d’tu | @& ke 2|04 \°=< QY L]

SIGNATURE: WWN‘IED NAME OF SIGNING OFFICER OR DIRECTOR | Daytma Phone ¥ 3 J—




