FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F28788 02-11-2005 90034 006 ***150.00

1. Entity Name

SALEMO INVESTMENTS CORP.

Principal Ptace of Business Mailing Address q U U 1 2 U q b

23123 STATERD 7 /0 ELLIOT KAFLAN, CPA, PA

230 20801 BISCAYNE BLVD568- 44© 3

BOCA RATON, FL 33428 US . AVENTURA FL 33180 US

PR VR R R AR G
Suite, Apt. #, etc. Suite. Apt. #, etc. ; _,p 3 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2087249 Not Applicable
sz* N Country ap X Country 5..Certificate of Status Desied [ ?fegesq gf:diﬁonat
6. Name and Address of Current Reglgtered Agent 7. Name and Address of New Registared Agent

Name

MCRAE, MITCHELL T
6274 LINTON BLVD #100 Streel Address {P.0. Box Number is Not Acceplable)

‘DELRAY BEACH, FL 33484

City FL i Zip Code
|

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
. ' Sgnature, typed or printed name of reg d agent and ttfe d app {MOTE: Registered Agent signature required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mly 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICEAS AND DIRECTORS IN 11
TNE sD ) £ Delete TLE [CiChange  [J Addition
NAME WENDMAN, ELSA NAME
STREETADORESS | 23123 STATE RD7 . STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33428 CAY-ST-7P
TITLE PDT 7 celete TTLE [ Change ] Addition
NAME WENDMAN, MORTON NAME
STREETADORESS | 23123 STATERD 7 STREET ADDRESS
orY-s-2¢ | BOCA RATON, FL 33428 cy-51-28
TILE £ Delete TE . . {5 Change (] Addition
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TLE £ Delete TIME [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-§1-ZP CITY-ST-2IP
TME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P
me |7 ' O oetes , J Wne L3 Grange [ Adeiion
NAME ‘ : ' NAME t
STREET ADDRESS . - - . STREETADDRESS | ~, )
CaY-S1-2P LT o CITY.ST.2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this sgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the carporalion ¥ the receiver or trustee ermpowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed. or on an agachmenl wjth an address, with all other like empowered.
E N— —
N e hanar 02101168
¥ Dawe

SIGNATURE:
SIGNATURE AND TYPER Oj PRINTED NAME OF SIGNING OFAGEA OR ljﬂEC'l’DFI

Dayuma Phone #

PR A YV T A A)



