2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P98000085643 Apr 08, 2005 08:00 AM
1- Enity Name Secretary of State
SALVANT & ASSQCIATES, INC.
Principal Place of Business — ) o @ng Addrass S
13874 NW 13TH ST. - 13074 NW 13TH ST.
PEMBROKE PINES FL. 33028 o PEMBROKE PINES FL 33028
e e e = OO ORI
Suite, Apt. #, ate L B i - ) . Sﬁife,_ﬂpt # stc - ) - 1st MQORE’ CR2E024 (10'{04)
City & State T o City & State 4. FEINumber Applied For
- _ 65‘0951048 Not Applicabie
op Country Zip Country 5. Certificate of Status Desired | ?ege'gesqagfé“‘mai
6. Namsa a_r?r'f ﬂdi:lre_ss of Current Registered Agent T 7. Name and Address of New Registared Agent

Name

??é'yfm;’r\; ?é\-ﬁ_l_i E—ENF‘Y Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028 —_—

City F L Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered office or réglstared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered_ agent. h

SIGNATURE — R — .
Synaturs, ypad o preted nams o registerad agent and tile if applicakla [NCTE Regislorad Agent signature raguired whan ainglatng) : DATE
: I~ B TR B
FILE NOW!H FEE IS $150.00 9, Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fe? Will B $550.00 TrustFund Contribuion. [ Added 1o Fees
Make Chack Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS I EIE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L p O pelete e [JcChange [ Addition
Ty

KA SALVANT, CARL-HENRY H N UD0D00234307
STREET ADDRESS | 13074 Nw 13TH ST. STREET ANGRESS 04/08/05-80064-008 150,00
CiTY-ST-TIP PEMBROKE PINES FL 33028 CHTY-ST-7IP
e - S O pelete~~~ f nic - [ Change [ Additian
NAME L NAME
STREET ADDRESS SIFEET ADDRFSS
CY. ST-2F QITY. §T- 7P
NILE T [ Gefele T [Jchangs [ Addition
NAME RANE
STREET ACDRESS STREET ADDPESS
LAY -57.2P CITY-ST-21P
e ) T D ek e [Johange [ Addiion
NAME HAME
STREET ADDRESS SIREG1 ADORESS
CiTY-5T-ziP CUY-51- 2P
fing T . T ) oetste 1 T CJchange [ Addition
NAME NANE
STREET ADDRESS SI9EE ] ADDRESS
CITY.ST-7IP CITY-ST-2IP
nie T T Detete ¥ s [J Change L] Addition
HAME MAMF
STREET ADDRESS STREET ADDRESS
CITY.ST-28 CITY-5T 7P

12. | hereby certify that the information supplied with this filin§ does not gualify for the exemption stated in Sectlon 112.07(3)(), Florida Statutes. | further certify 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 under oath; that | am an officer or director
&f the corporation or the recevey sfjirystee empowered 1o execute this report as required by Chaptier 607, Flofida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment ad s, with all other ke empowered.

SRR URE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR - Dag ¥ Daytena Prona ¢

SIGNATURE:




