. . .2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K97063 Mar 07, 2005 08:00 AM
1. Entty Name — Secretary of State
L & J SALOVIN, INC.
Principal Piaca of Business :__”ﬂ B o Mmg;d&e;s—— ) o o
231 MAPLECRESTCIR  ___ L&J INSURANCE
JUPITER FL 33458 o ) PO BOX 1070
us JUPITER FL 33458-1070
us
Suite, Apt. #, etc. T Suite, Apt # etc, ) o T 15t MOORE CR2E034 (10’04)
City & State S - City & State = | 4. FEINumber Applied For
65-0128580 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent ~ 7. Name and Address of New Registerad Agent
T S Name
g?}' %\KQL!E'SF‘QEESBFEQEEL% Sireet Addrass (P.O. Box Number is Not Acceptable)

JUPITER FL 33458

City FL ’ Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE e — ——
Sgnatute, fyped or prted name of registerad agen! and tle f applcable (NOTE Regustered Agent sigraiyre raquired when reins@ong; DATE
FILE NOW!!! FEE ;§ $150.00 o 8. Eloction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 """ Trust Fund Cantnbution. {3 Added to Fees

Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPTS [ Delete THLE [ change ] Addition
NAME SALOVIN, LAWRENCE M. HAME
STREET ADDRESS | 231 MAPLECREST CIR. STREET ADDRESS
CHY - ST-2P JUPITER FL 33458 7 o £rSI 2P UEQBQQEE?E‘?E
]t [ Detete N Bl (307 /05-80056-01 4 Pmfe 17T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. 5779 CITY-Si- 47 ]
NTLE ] Delele R BT O chage [T Addition
NAME HAME
UREE | AGDRESS R ST TSI AuDHESS
CHY-§T-2P CHY ST 2P
e CJ peete i [] change [ Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
cHY-ST-20P Ciy-S7-2F
TTLE [ Delete e [ change ] Addition
MNAME ANE
SIRLET ADDRESS SIREET ADDRFSS
cay-8T-2F Ciy 81-2F
L 1 celete Tl E [Dchange [ Addition
NAME NAME
STREF ADDRESS STREET ADCRISS
CIY-S1-2IR CiTy-ST- 29

12, ! hereby certify that the infarmation supplied with this fiing daes not qualify for the exemption stated in Section 119.07{3)D, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report Ts 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 carporation or th Eiver or trusfee empowered to execute this reporn as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an, rass, with all other fike empowered. A - /
[ M. Salww [oS~  S&
SIGNATURE: - — Lawrence M- Saldlh 2-4-0 72 -97y
l fIGm\wRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR My ) .(n ‘ﬂ/ Data Daltrme Prons # 7



