2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # J55995

1. Entity Name

SCORPIO SALES INC.

Secretary of State

05-02-2005 90968 041 ***150.00

Principal Ptace of Business Mailing Address
PO BOX 9239 PO BOX 9239
7373 DAVIE RD EXTENSION 7373 DAVIE RD EXTENSION

HOLLYWOOD, FL 33024 HOLLYWGOD, FL 33024

- -.DO NOT WRITE IN THIS SPACE -

AR ERRREEMOOEITA

04142005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Foo

¢ 65-0051005 Not Applicable
i i 58 75 Additional

5. Cerificale of Stalus Desired O Feo F!equt o

8. Name and Address of Current Registered Agent

SARAFAN, RICHARD J.
C/O GENQVESE JABLOVE & BATTISTA
100 SE 2ND ST FLi 36
MIAMI, FL 33131 —2153

0 NOT WRITE
IN-THIS S?AQE g

8. The above namnd en{‘;fg ‘submits 1his statement for 1he purpose of changing ils reglsteqed office or registered agen, or both, i the State 0? Flonda I am hmnlldr wnth and acccpr

the obligations of regl" red agent.

SIGNATURE

.Wﬁagmmdwmmmﬁlmn. (NOTE: Agent

requred when rei DATE

9. Election Campaign Financing

FILE NOWHL. FEE IS $150.00 gn F
Trust Fund Conlribulion,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10 ‘ OFFICERS AND DIRECTORS [

TINE PS {

NAME GOLDBERG, ROBERT
STAEFT ADIAESS | 3208 SWW 175TH AVENUE
CITY-57-2P MIRAMAR, FL 33029

TME vP

NAVE RYAN, MICHAEL F,
STREET ADDRESS | 6831 SW 8TH STREET
orv-s1-2¢ | PEMBROKE PINES, FL

TE

NAME

STREEY ADURESS
CIiY-S1-2P

TNE

N

STAEET ADDRESS
CIFY-5i-ZP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE
NAME
STREET ADORESS
CrTy-ST-2P 1

DO N@T WRETE
THIS SPACE

12. | hereby centily that
indicated on this ¢ o1 supplemental report is true ani
of the corporation pr the receiver or frustee empower Xecute

mn

changed, or on a 87W all othyr K
SIGNATUR °

owered.

nformation supplied with this filin g does net qualify for the exempiion staled in Section 112.07(3){i). Florida Statutes. | furthar cenily thas the information
accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’y 2 df a1 Y32- 2500

7 SIGNATUAE AND TYPED OF PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daybme Phone #

Michael\ - R\.(cw\, VP



