FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # 648968 2 03-25-2004 90010 019 ***150.00

1. Entity Name

SALAN MANAGEMENT SERVICES, INC.

Principal Pace of Business Mailing Address
2121 PONCE DE LEON BLVD. 5502 AVENUE DU SOLEIL
SUITE 1100 LUTZ, FL 33549 US 5 4 U 2 1 9 7 4

CORAL GABLES, FL 33134 US

7y S.Ww. ;‘77{1 T g Beamane L\/Mr-LFftt-
e A, el Sun?‘:’)“'\f fm_'g . @714 g7 | 03152004  CngP CR2E034 (10/03)
City & State City & Statg 4. FEI Number Apnlied For
m i/m ': F [‘ M imean | s r - 59-2052928 Not Applicable
Zip Country Zip Country . X 58.75 Additional

3 3 | ? 1 \ 3 3 73 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WAINBERG, SALOMON
5502 AVENUE DU SOLEIL Slreet Address {P.0. Box Numbper is Not Acceptable)
LUTZ, FL 33549

City FL 1 Zip Code

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

SIGNATURE
Signalure, lyped or printed name of reg:stered agent and Nt if applicable. (NOTE: Registersd Agen! signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete THLE [ Change [ Addition
HAME WAINBERG, SALOMON NAME
STREET ADDRESS | 5502 AVENUE DU SOLEIL STREET ADDRESS
cITY-ST-2IP LUTZ, FL 33549 - GITY-ST-2IP
TITLE 5TD [ pelste TITLE DB change [T Additien
NAME WAINBERG, ALAN HAME
STREET ADDRESS | 33 ST LAWRENCE ST . smeeraooness | 1R0Y S, QC gav D vg -#' 9L
CTY-5T-2F | PORTLAND, ME 04101 CITY-§7-2P Hallgupale FL 33009
TITLE vD O Delete TME 4 I change  [] Addition
HAME WAINBERG, BERNARD NAME
STREET ADDRESS | 8741 S.W. 87TH STREET STREET ADDRESS -
CIY-§T-21P MIAMI, FL CITY-57-2IP
mLE (] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-ST- 2P
TIRE ] Detete TE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TIE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP CiTy-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all olher like ermpowered.

SIGNATURE: 2/

, ShThe Sof-(3e V122

ADate T Daytime Phone #

\



