2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 584244

1. Entity Name

SUCCESSFUL STRATEGIES, iNC.

Principat Place of Businass

10107 W. DAKLAND PARK BLVD.
SUNRISE, FL 33351

Mailing Address

SUNRISE, FL 33351

10107 W. OAKLAND PARK BLVD.

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, stc.

Jan 23,2004 8:00 am
Secretary of State

(01-23-2004 90039 042 ***150.00

RIVERA, RAFAEL A —
1ol B HTH 5TRsiE T

434IFN-W-STH-PEAGE
PEANTAHONFE-39325- QLARTATION V. 33324

01132004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Numnber Applied For
65-0205436 Not Applicable
'-""-'ZIP, — JE VCOUI)IIY__ = @ Coupty —==={=5.: Cerlificale ol Status Desired —__, L_-ufr$§:7§_-f.@l.___®ﬁi°nal =
N Fee Raquirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL T Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure. lyped or prmud name ol regisiered agenl and hllo if applicable.

(NOTE: Ragislered Agenl signalura requied when renslanng)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD 2] Delete TITLE [ Change [ Addition
NAME RIVERA, RAFAEL M NAME
STAEET ADDACSS | 13439 N W 5TH PLACE STREETADDRESS | Yo 1T AW iy sTeseET
anv-si-z¢ | PLANTATION, FL CITY-§7-2P Prantanod, FL 33334
TILE STD ] pelete TE 0 Change [ Adaition
NAME RIVERA, MYRNA M NAME
SIAEET ADDRESS | 13439 N W STH PLACE smeeraoorss {10173, AW N Stece T
crv-sT-2e | PLANTATION, FL ore-stik | PLANTATION, (. 33324
—HH e fe e S T PRSI (1 S S S ez [ ):Changeaz2[] Adaition. [ .
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-53-2IP
e [ oetete ILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIHTY-ST-2(P
1TLE 7 Detete TITLE O Change  [[J Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CrTy-s1-ZiP CITY-§T1-2IP
[T 7 Belel HIITS [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1.2 CITY-SI. 1P

changed, ar on an at(a%&nl with an address, with_all other like ampowered.

SIGNATURE: )1 ! @:2/\4/

Mypyn M. I vers

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. i further certily thal the inlormation
indicated on this repos or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executd this report as requirect by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it

/é-a /J;Z G ot - SR~ P0

su#nune AND TYPED OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR

Date

SCe -IREAC

Daylimo ths€’7 277 J




