2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # S57337 Apr 23,2004 08:00 AM
Secretary of State

1. Entity Name
SURFIWVAL, INC.

Principal Place of Business Mailing Address
2037 SW 31 AVE, 2037 SW 31 AVE.
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL. 33009

ARV ERTRER IR AR

04202004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR Foeata

65-0273280 Mot Applicable

5. Certificate of Status Deswed 1} ?i'gsqfiﬁ?éﬁmm

6. Name and Address of Current Registered Agent

SAZy ATLANTA DR DO NOT WRITE
HOLLYWOQOOD, FL 33021 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agert. or both. in the State of Flonda | am farmilar with. and accent
the obhgatons of registered agent

SIGNATURE
Sgrature 'vped o pinled namie of registered agert ana utie it apchcable {NOTE Ragisterec Agent skinalurg requited when renstating} DATE
FILE NOW!!! FEE IS $150.00 8. Etectian Campagn Financing $5.00 may Be e
Atter May 1, 2004 Fee will be $550.00 Trust Fund Conltribuhon (W} Added to Fees . L’iél:li.ﬂ_IL?}_El:»S._’:f o
L A2 -0 -022 150 (1

10. OFFICERS AND DiIRECTORS |
TILE P
NAME DADON, ELI
STREET ADDRESS | 3427 ATLANTA DR.

CITY-87- ZiP HOLLYWOOD, FL 33021

TITLE

NAME

STAEET ADDRESS
LTy -51- 2P

TITLE
NAME

s o DO NOT WRITE

NAME
STREES ADDRESS
ciry-st-2IP

. H IN THIS SPACE

TLE

NAME
STREET ADORESS 1
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST. 7P

12. [ hereby certify that the formation supplied with this filing does not qualify i the exemption stated 1 Section 119 07(3)1), Flonda Stanues. | further certify that the wiormaton
indicated on this repart ar supplemental report ¢ true and accurate and that my signature shall have the same legal effect as if made under aath; that I am an officer or diractor
of the corporation or the recewer or trustee empowered Lo execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an attachrment with an address, with afl like empowered
SIGNATURE: Uoley  954-4¢3.94 13
ME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED



