2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # K11202 o ecretary of State
1. Ently Name 30-2004 90330 007 ***150.00
04-30- .
3818 N.W. 48TH STREET CORPORATION
Principal Place of Business Mailing Address
% HOWARD SKLAR % HOWARD SKLAR
P.Q. BOX 280 P.O. BOX 280
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)
City & State T City & State 4. FEI Number Applied For
= 65-0024509 Not Applicable
. I%xp Cour.nry Zp Country 5. Certificate of Status Desired | gi-gg&?:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§§:|3_1An' ggEVJ“I\?\IRgLVD Streat Address (P.Q. Box Number is Not Acceptabie}
FLAGLER BEACH FL 32136
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered cifice or registered agent, of both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE -
Signature, typed o pnnted name of registered agent and litle if apphcable. (NOTE: Ragsterad Ageni signalure required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete TITLE [ change [ Addition
NAME SKLAR, HOWARD NAME
STREET ADDRESS | 3231 N OCEANSHORE BLVD STREET ADDRESS
CITy-ST- 2P FLAGLER BEACH FL 32136 CITY-ST-2IP
THLE ] Detete TITLE {9 ctange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAWE — B [ - - - . - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE [ Daiete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE £ Delete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered tgekecute this report as required by Chapter 607, Flarida Statutes: apd that my name appears in Block 10 or Block 11 if
changed, or on an agadhment with an address, with all other \ike empowered

siahaturetkomy o o Yo | HowreoSuad 3/87 oA (3%343?-005’/‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Dayume Phone #




