2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # s02489 Secretary of State
1. Entity Name
05-04-2005 90154 046 ***150.00

SUSZANNE KAISER REAL ESTATE, INC.
Principal Place of Business Mailing Address
893 N.E. 79TH STREET 893 N.E. 79TH STREET .
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address

S“";Rp‘- #.etc. Suite, Apt. #, ofc. 1st MOORE CR2E034 (10/04)

City & State " City & State 4. FE| Number Applied For

65-0223037 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired [} $875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

}8%\:;35% ?g?ﬁq%‘gﬂ, SUITE 100 Sweot Address (.0, Box ;}i\mbe; is Nol Acceptable)

MIAMI FL 33138 Ul

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgnature, lyped o printed name of registered agent and tils if apphcable (NOTE Regstered Agant signature required when rainstaling) - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Chock Payable to Florida Department of State

9. Etection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE "IPSD [ Delete TITLE [ Change [ Addition
NAME KAISER, SUSZANNE HAME

STREET ADDAESS | 539 WEST AVE. STREETADORESS (893 N.E. 79 Street #A

orY-si-P | MIAMI BEACH FL N CITY-ST-2IP Miami, Fl. 33138

TILE N O Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

MILE (7 Delete TIite b [ changs [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

Y -ST-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 pelete iILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-4iF CITY-ST-2IP

TITLE 3 Detete TIME [ cnange  [J Addition
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CITY-ST-7IP CITY-ST-2P i

12. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart 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 or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachmght with an address, with all other like empowered.

SIGNATURE: : \ Suszavne ISHtsek ‘i’/%/ OS pPs5672772(

QGNAFIWND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




