2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED .

DOCUMENT # L14013 Mar 15, 2004 08:00 AM
- Enty Heme il Secretary of State
FELICIA SALCN, INC.
Principal Place of Business ' ] Mailing Address 7
5233 33RDST.E&SRT0 " 5233 33RDST.E&SR 70
MANATEE TOWNE CENTRE MANATEE TOWNE CENTRE
BRADENTON FL 34203 BRADENTON FL 34203
r [ 1 AT
Sute, A0t . otc, — | Sue. Apt F oG, T MOORE CR2E034 (11/03)
City & State City & State ] T | 4. FEI Numper — Appied For
e ) _ 65-0157355 Not Applicable
b Country Zp Country 5. Certficate of Stafus Desied [ ?gggq lﬁfedé‘ima'
6.' -Narne and Address of cdrrent Registered Agent R 7. Name anﬁrﬂddress Jf Newmislered Agent
Name
\S/¥'RI:§I}I6:]:§E_3RD STE Strest Address (P.C. Box Number is Not Acceptable) =
MANATEE TOWNE CENTRE : =
BRADENTON FL 34203 _ o , B B i
City FL ' Zip Code

8. Ths above named entity submits 1his stategnent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

s;ml:g%hjﬂzgy FEUCA U Presitfed  3{iofoa

Smna{ﬂra, lyped or printed name of registared agert and title F aaphcable. (NOTE. Regista‘ed Agen! signatue aculrad whien rainstating) DATE -

B BE B — T e
- I
A F-"'-E NO‘LVGS I;EEJSIi15U.DUd 9. Elegtion Campalgn Flnancing $5.00 May Bs
fter May 1, 4 (e‘._e will | g-~$5=-5°¢9 Trust Fund Contribution. Added to Feas

Make Check Payable to Fiorida Departmgn_t ate )
10. ~ OFFICERS AMD DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE DP [ Delete TTE [0 Change [ Additran
HAME Vi, FELICIA NAME Uons o
STREET ADDRESS [ 4916 32ND ST E STREET ADDRESS 03 JIE%E?SEE%% 1B 150,00
cnv-s-2F | BRADENTON FL ) - CITY-57- 2P ] I L
TITLE DST [ Delete fITLe 1 Change  [J Addition
NAME VU, VICTOR NAME
STREET ADDRESS [4G16 32ND ST E STREET ADDRESS
CITY-31-7P BRADENTON FL ) g civ-steap ) - o e
THLE 1 Delete TITLE Ochange O Adaition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p f om-srap o ) o
THLE 7 Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-ST-ZIP - o I Bl L e o
TITLE [T Dejete TMLE O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-8T-2IP ’ e
TME [T Delete e [ Change ] Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CIY-ST-2P CITY-ST- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1&0?&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the samg legal effect as f made under cath; that | am an officer or diractor
af the carporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an aftachmant with an pddiess, with all other like empowearad, -

SIGNATURE: FELGA Yy al10[on (441 )51 52

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OB DIRECTOR Date Paylme Phone #




