2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # K97063 '

1. Entily Name

L. & J SALOVIN, INC.

Principal Place of Business Malling Address

231 MAPLECREST CIR L& INSURANCE
JUPITER FL 33458 PO BOX 1070
Us

JUPITER FL 33488-1070
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90011 049 ***150.00

ll

|

I

SALOVIN, LAWERENCE M
231 MAPLECREST CIRCLE
JUPITER FL 33458

MQORE CR2E034 (1 ildﬁ)
City & State City & State 4. FE! Number Apptied For
— 65-0128580 Not Applicatie
ze Couniry ap Country 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = Name .. - S e e e amt TR T

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

Signatura, typed or printed name of registered agant and title if applicable,

(NOTE: Regsstered Apent signatura requirad when remstating)

OATE

9. £lection Campaign Financing
Trust Fund Contribution.

$5UO May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE DPTS O3 detete TiE [JChange [ Acdition
NAME SALOVIN, LAWRENCE M. NAME
STREET ADDRESS | 231 MAPLECREST CIR. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CiTY-ST-ZIP
TILE O Detete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2F
TILE 7 Delete TITLE [ Change [ Addition
NAME i e - : B NaME - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TME M petete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE 3 Delete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-ZIP
TLE [ oelete TILE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

indicated on this repon o
of the corporation or th
. Changed, or on an attal

SIGNATURE:

gther fike empowered.

~ Laween

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

polemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

-@ or trustee wred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ptfyan add y

ce H,Q(_q;;f\

{sac?nune AND TYPEQ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m Wr S
V

%////04 Stf.

7ay1\me Fhone # 743 .

Date

' QI8



