FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT
V4477:’A Secretary of State
DOCUMENT # 03-16-2004 90017 043 ***150.00

1. Entity Nams
SUCHMAN REAL ESTATE CO.

Principal Place of Business Mailing Address

1550 MADRUGA AVE. 1550 MADRUGA AVE.

STE. #230 STE. #230

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

TR ERTURTURCHmI

01072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=yop—. Fopea P

65-0337174 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SUCHMAN LAWRENGEE. T " 7 bO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _

¥ Signaturg, lyped or printed name of registered agent aqﬂ tiie if applicable, s (NOTE: Registered Agent swgnaturellequlréd when reinstating} .
AR L MRS i L il et ol SR A Rt e IV PRI R P v B

T~ vy PT— - T e e o v .- T

*AFILE NOW!! FEE IS $150.00

"9, Blection Campaign Financing _ $5.00 May B

i‘J‘-;After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
: !

10. QFFICERS AND DIRECTORS ]

me- - --|-DPST - - - S e e e

HAME SUCHMAN, LAWRENCE E.

STREET ADDRESS | 1550 MADRUGA AVE.
CITY-57-2IP CORAL GABLES, FL

TNE

NAME

STREET ADDRESS
CITY-5T-7IP

TILE
NAME

STREETADDRESS' |~~~ —— "=~ T T T e e

~ 77 "DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-ST-2iF

PO B

TE
NAME

STREET ADDRESS
CITY-§T-2P

TILE = ~ 7™~ " Tttt rTm T ST nT LT T e

NAME™ ™~ = 7= = cm e emmmem e T L el UL . e

STREET ADDRESS! | ., """ -
CITy-sT-2Ip. *U 0 L

.

T T LA - R -
.

- FUIN s [EZITEE 2% .
! e © . !

-12...] hereby certity that the Information supplied with.this filing.does.not qualify for the exemption stated in Section.1 19.07(3)(i). Florida Statutes...further certify that the information
indicaled on this report 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 recelver or-trustee empowered to execute this report as required by Chapier. 607, -Florida Statutes: and that my name appears in Block -10 or Block 31 #

changed, or on an attachment wittTan address, with al} other like empowered.
SIGNATURE: <__ 3203 305-66T-(M6]
SIGNATURE AND TY] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Oaytime Phone 4

LAWRENCE E.5ucCHm A



