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2004 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED

DOCUMENT # 265728

1. Entity Name

SKI HOLDING COMPANY INCORPORATED

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90031 028 ***150.00

Principal Place of Business

32 ALHAMBRA CIRCLE -
CORAL GABLES FL 33134

M

Mailing Address

1809 GRANADA BLVD,
CORAL GABLES FL. 33134

i

2. Principal Place of Business 3. Mailing Address H"H I I | I " |l|l m |||] l‘lum “,II)
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE { CR2ED34 (11/03)
City & State City & Stale 4. FEl Number i Applied For
59'0995869 Not Appticable
i 7 "
Zip Cauntry ; P Country 5. Cerlificate of Status Des‘slred O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T T . - . . - Name:=- - = - . e _ _...,....1_' - — - e —
GLUSKI, ANNA M :
1809 GRANADA BLYD. Street Address (P.O. Box Number is Nat Acce;latable)
CORAL GABLES FL 33134 I
i
; City : FL 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, or both, in the State! iof Florida. | am famifiar with, and accept

|

Stgnature. Typed of primed name of reqisteres agen and tiie Jf applicabla.

{NGTE: Registered Agani signalure required when reinstating)

i DATE

9. Election Campaig’;n Financing
Trust Fund Contr|ibution.

$5.00 May Be
Added to Fees.

'

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

MLE PS 3 Delete TILE ] [JCnange 3 Addilion
NAME GLUSKI, ANNA M NAME :

STREETADDRESS | 1809 GRANADA BLVD STREET ADDRESS :

CITY-ST-2IP CORAL GABLES FL 33134 CTY-ST-2Ip ‘ I

THLE 1 petete THLE ; [ change  [J Additicn
HAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST- 74P {

TALE 3 celete TITLE : [ Change [ Addtion
- HAME- - - T el mem T A T Atme e w2 o B NAME - —_ i - -

STREET ADDRESS STREET ADDRESS '

CITY-ST- 2P CITY-57-2Ip !

TMLE O pefete TIE : O Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZiP f

THLE 3 Delete e 1[ O change {1 Addition
NAME NAME _

STREET ADDRESS STREET ADBRESS ;

LITY-$T-2P . CITY-5T-2IP |

TITLE [ pelate TITLE | ] Change [ Addilion
NAME HAME .

STREET ADDRESS STREET ADDRESS . 1 “

CIY-8T-2IP CITY-ST-2iP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutvs | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empaowered.

SIGNATURE: Juua&ﬂﬂw& (5. puova b, GLuawi) va 3, 200‘{ HoS-YuY Y€

SIGNATURE AND TYPED OHﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




