FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT | | Secretary of State
DOCUMENT # P03000123289 ,‘;;'f‘*“"-:’gq
1. Enlty Name . T L
SKILCOR PRODUCTS, INC. , ﬁg:—ﬁ
Pringipal Place of Business - 7Mawhng Address
1UAS OLAS CIRCLE, PH2. 100 NE THIRD AVENUE
FT. LAUDERDALE, FL. 33376 SURTE 620

FT. LAUDERDALE, FL 33316

R IE

01032005 No Chg-P CR2E034 (1vQ3)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber Appled For
98-0412887_ Noi Applicable
5, Certficate of Status Desired [} $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

SCHECTER, MARK S

100 NE 3RD AVENUE DO NOT WRITE
SUITE 620 - o

FORT LAUDERDALE, FL 33301 IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its regeslersd office or regrsiered agent, or both, in the Stale of Flonda, | am tamiliar with, ahd accept
Ihe ebhgatons of reg sigred agent

SIGNATURE e

Sigrature Iyped or priciod nams of 10gisiared agent ar'u}mnlappucabh = E&B;c F';!sqfsl'u'edfé'é; |i;n;‘uo faquirea whan ranstaing) DATE
o . HOO00TS1 1R85
8. Elechon Campaign Financing $5.00 may Be PR AR '
Aﬂerﬁsyh!'?‘;gé5F'|.-E,E°l:if::3.sog5o_uu Trust Fund Contabution O Added to Fees f.}t!'." 4 8’{}5"8&333‘825 155 a ﬂ{
10, R OFFICERS AND DIECTORS ]
TILE D
KAME MICULINIC, DEBORAH

STREETADDRESS | 1 LAS OLAS CIRCLE, PH2
uTy.57.2P FT.LAUDERDALE, FL 33316 . __

TITLE D _

NAME MICULINIC, VEL

STRCETADDRESS | 1 LAS OLAS CIRCLE, PH2Z
CITY-§7-21P FT.LAUDERDALE, FL 33316

TiTLE
NAKE

Tt DO NOT WRITE

- 7 o N IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TILE
NAME
STAEET ADCRESS R
CITY-ST- 2P

TIE

NAME

STREET ADDRESS
CITY. 8T-2IP

12. | hereby certity that thie informati pplied with this hling does not qualily for the exemption stated in Section 112.07(3)1), Flonda Statutes. | further cerlify that the information
indicated on this report or supplémgntal report s rug and accurate and that my signature shall have the same legal effect as f made under oath, that ! am an oificer or director
of the corporaton or the receivér orfirustee empowered o exgcute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an anachmentwthln address, with all other ke empowered.

SIGNATURE: ) l/.g;;’)?!édi—//\/:"—- Arn t5le s ‘?JS‘".S'O/-"O/!/
" SIGNATUHE‘SND TYPED OR PRINTED NAME OF SIGNING CFFICER O DIRECTCR Data Paybme Phong &
- @ red e S /f/:( Aoy . Sol- ot

Apr 18, 2005 08:00 AM



