2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

F
DOCUMENT # Fo9206 Secretary of State
1. Entity Name o8k
. . 03-22-2004 90298 030 150.00
SALEX PRODUCTS, INC.
Principal Place of Business Mailing Address
7301 NW 77 ST 7301 NW 77 ST
MEDLEY FL 33166 MEDLEY FL 33166
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-2219985 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CISNEROS EDWIN S

7301 NW 77 ST Sireet Address (P.O. Box Number is Not Acceptable)

MEDLEY FL 33166

City FL Zip Ceds

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, typed or printed name of regisiered agent and tite i appficable (NOTE, Registereo Agent signature reguited when ransiating) DATE

. +FILE NOW!! FEE IS $150.00 . . . ‘ A
‘Aner May 1;,_ 20_04__-Fee will be;$550‘.00‘ R 8. Election Campaign Financing $5.00 May Be

‘ ake Qh_'e_cl_.(‘__Payablﬂe__to‘FIorlda Depanmér_it of 'Siate o Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PTC 3 Delete TITLE [ Change 3 Addition
NAME CISNEROS, EDWIN S. NAME

STREET ADDRESS | 8701 S.W. BATH CT. STREET ADDRESS

CITY-ST-ZP MIAMI FL CITY-S7-21P

TLE VPD [ Delete FITLE [1cChange ] Addition
NAME CISNEROS, EMMA | NAME

STREET ADDRESS | 8701 S.W, 89TH CT. STAEET ADDRESS

CITY-ST- 7P MIAMI FL CITY-ST-ZIP

TITLE SM O pelews THTLE G change 3 Addition
HAME CISNEROS, SALVADOR NAME

STREET ADDRESS [ 5390 SW 76TH ST STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-ST- 7P

TIRLE T T Delete ME [JcChange [ Addition
NAME CISNEROS, ALEJANDRO KANE

STREET ADDRESS (8701 SW B9TH CRT STREET ADDRESS

CITY-ST-7IP MIAMI FL CITy-ST-21P

e O petete THLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-21P CITY-ST-21P

TIMLE {3 Detete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS ' . STREET ADDRESS

CIry-st-2° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this reporl 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
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: & fumar . Zpsarszocs 2 b ok 205- KKK 14D
. SIGNA E AND TYPED OR PRIl D NAME OF SIGNING OFﬁCER OR DIRECTCOR Date Daytime Phone #




