2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

JDOCUMENT # H27878

1. Entity Name
SKLAR ARKITEKTS, INC.

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90039 023 ***150.00

Principat Place of Business

Mailing Address

14 NE-3RB-AVEMNUE THHNE-SRE-AVENRDE | }
i FOeR- 7TH FLOOR— ; Ke e
JON-C st Ave |23 wieds b,
Suite, Apt. #, etc. Suite, AplL. #, & MOORE CR2E034 (11/03)
City § Stale City & Stale 4. FEI Number Applied For
724 7)’!4/ z 7 / m waod— V. 59-1576157 Not Appiicable
Zip Country 7. Country - : $8.75 Auditional
s-?@/d / U:ﬁ“ ‘_I,_%e)ﬂ U.g A‘ 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKLAR,NEAL ESQ
1 SE 3RD AVENUE
SUITE #3050

MIAMI FL 33131

——

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

s/ L

L4

{NOTE: Registerea Agent signature reguired when reinstatng) DATE

9. Electicn Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 palete TITLE [ Change ] Addition

NAME SKLAR, OSCAR NAME

STREET ADDRESS {141 NE 3RD AVENUE, 7TH FLOOR STREET ADDRESS

CITY-ST-21P MIAMI FL 33132 CITY-53-2P

TiLE sD [ oeiete TITiE [ Change ] Addition

NAME SKLAR, ANA NAME

STREET ADBRESS | 141 NE 3RD AVENUE, 7TH FLOOR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33132 CITY-S1-ZIP

e 5 pelete TMLE T change [ Addition
SMAME o e e e e e B ONAME e mm i - . e

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2IP

TLE [ belete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7P CITY-ST-2iP

TILE [ Delete TILE [ cChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TALE [ petete TITLE EJ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TN CITY-ST-2P

12. | hereby certify that the informgfion supplieY with this filing does not gqualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or su
of the corporation or the rece
changed, cr on an attachment

SIGNATURE:

rt 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
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
58, with ail other like empowered.

G- 9

\Bv!b%lgq“

Daytime Phone #

SIGNAT ND TYPED OR PRINTED HAME\SSIGNI&Q)FFICEH OH DIRECTOR
==pesT-
\__/ =

TR A




