FILED
| May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT " Secretary of State
DOCUMENT # F28788 i 05-03-2004 91020 037 ***150.00

1. Entity Name -

SALEMO INVESTMENTS CORP.

Principal Place of Business Mailing Adaress 84081 883

20801 BISCAYNE BLVD C/C E KAPLAN PA
505 20801 BISCAYNE BLVD 505 .
AVENTURA,FL 33180 US AVENTURA, FL 33180 IS
T S AR AR

/23 Sip ot B 7

. . iot Kapian, GPA. PA .
Sge_g‘c';‘c » S %zgiglstwmayne Boulevard 04012004  Chg-P CR2E034 (10/03)
R — Suite 409
City & State . - City FL 33180 4. FEI Number Applied For
Bocs N ron) A e —— | 59-2087249 ot Appicatic
_ };“;‘2? g /-;:umw 2.0 Zp 33,5 e Cogiy 2 < | & Caeilificate of Status Desired )} fi'gfql‘?i‘:::“’“'

6. Name and Address of Cut.ent Regislergd Agent 7. Name and Address of New Registered Agent
T . ° ) : - Name ) - o T
MCRAE, MITCHELL T
6274 LINTON BLVD #100 Sireet Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484

City FL { Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the Srate of Florida. | am lamiliar with, ang accept
ihe obligations of regisiered agent.

SIGNATURE
- Sipnmiure, yped of preed ngme of ragistered agers and irie A appicabie, (NOTE: Regrmared Agent sianina yequred when rong anng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing . §5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. L3 Adged to Fees
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME sD " Detete e [1 Change [} Addition
. HAME WENDMAN, ELSA NAME
STREETADDRESS | 23123 STATERD 7 STREET ADDRESS
CITY-§T-2P BOCA RATON, FL 33428 CiTy-$T-ZP
TME PDT 1 Delete i TlCharge [ Acaition
MAME WENDMAN, MCRTON NAME
STREET ADDRESS | 23123 STATERD 7 ~§ STREETADDRESS
Cy-s1-2p BOCA RATON, FL 33428 CITY-51-2P
TIMLE 3 petete WILE £ Change [ Addition
NAME  HAME
STREET ADDRESS | ) . STREET ADDRESS | o i
CTY-§1-2P CiTy-ST-2P ) i
TITLE L7 Cetete HILE Cltnange [ Addition
RAME HAME -
STAEET ADDRESS STREET ADDRLSS
CAY-ST-ZP CITY-S1-2P
TILE {77 Detete Tme [J Crange [} Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P GiTY-ST- 2P
TE {7 elete me [JChange 7] Auition
NAME NAME
STREET ADORESS STREET ADDRESS
LY-gT-2P CiTv-§1-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.0753)0), Florida Statutes. i further certify thal the information
indicated on this report or supplemental report is true and accwiale and that my signalure shall have the same legal effect as If made under oath; thal | am an officer of director
of the corporation or the receiver or trustee ampowered to exccule Lhis report as required by Chapter 607, Florida Statutes: and Ihat my narme appesrs in Block 10 of Block 11

changed. or on an anacWre . W%nmergﬂ
SIGNATURE: __ V) Ve & & -25 ;BO‘JO

S:GNATURE AND $YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytune Fhona #




