2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # V44774

1. Entity Name

SUCHMAN REAL ESTATE CO.

03-31-2005 90045 023 ***150.00

Principal Place of Business Mailing Address

1550 MADRUGA AVE. 1550 MADRUGA AVE.
STE. #230 STE. #230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

AR A ACRREAR T

03142005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0337174 Not Applicable

$8.75 Additional

5. Certificals of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

SGCHMAN, LAWRENCE E.
1550 MADRUGA AVE
CORAL GABLES, FL 33146
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DO NOT WRITE
IN THIS SPACE

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

the abligations of regislered agent.

SIGNATURE

Signature, ypad or prinied name of regi: agen{ and g if

(NOTE: Registered Agen: wignalure required when reinstating} DATE

FILE NOWII! FEE IS $150.00

_ After May 1, 2005 Foee will be $550.00 Tiust Fund Contribuiion.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TILE DPST

NAME SUCHMAN, LAWRENGCE E.
STREETADDRESS | 1550 MADRUGA AVE.
CITY-S7-2P CORAL GABLES, FL

TILE

NAME

STREET ADORESS
Oy -ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADORESS
CIvY-$1-21P

"~ DO NOT WRITE
IN THIS SPACE

12. | hereby cerulfg that tha information supplied with this liling does not quality for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal afiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this repot as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

indicated on this report or supplaemental report is true an

changad, or on 2n attachment wit

SIGNATURE:

ress, with all other likgBmpowered.

3[ ""‘{ 0T 3% G} oHe!

SIGNATUR|

MND TYPED OR PHIMNAME OF BIGNING OFFICER OR DIRECTOR

J Jpate Daytime Phone #

LANUECE £ SuCk wiaM



