2005 FOR PROFIT CORPORATION ‘
ANNUAL REPORT FILED

DOCUMENT #L17514 - Mar 14, 2005 08:00 AM
1, Ently N Secretary of State
SKRLD, INC.

Principal Place of Business__ " Mailing Address ) j i

2071 ALHAMBRA CIR. #1102 207 ALHAMBRA CIR. #1102

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e[RRI

03022005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P ApEa T

650241847 Not Applicable
. : $8.75 Additional
§. Certificate of Status Desired | Fes Required

— e ==

§. Name and Address of Current Registerad Agent

DE LA TORRE, HELIO A
20 ALHAMBRA GIR. DO NOT WRITE
#1102 -

CORAL GABLES, FL 33134 | ‘_'k”—‘IN TH'S SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent. i . -

SIGNATURE — - . — - - —
Signatura, typed of printed name of legisterad ageint andtilo it applicable, " {NOTE: Ragistered Agent sigrature required when relnstating)  ~ DATE
= - T ULOnNNZGE2131
1 EEE I8 0. 9. Election Campalgn Financing $5.00 May Be Fi s a4 ;
l!te: :kfyh"l?g’nos FEQE, Mf.‘f. :gg,o_oo Tryust Fund Centribution. O  AddedtoFees DE' I HLa 833’945 DS{; jSB= i
10. __ DFFICERS ANC BIRECTORS N — P
e ) —— = It I=
NAME SIEGFRIED, STEVEN M.

STREET ADDRESS { 201 ALHAMBRA CIR. #1102
CITY-§T-ZP CORAL GABLES, FL 33134

TLE D T - i : -
HAME RIVERA, OSCARR,

STREET ADDRESS | 201 ALHAMBRA, CIR, #1102
CITY-ST-21P CORAL GABLES, FL 33134

TME D ' : , - —
NAME LERNER, LISA A.

STREET ADDRESS | 201 ALHAMBRA CIR. #1102
Cm’-STA-ZIP CORAL G_/-\BLE.S, FL 3_3134 ) Do NOT WRITE

| D LA oRRE, HELO - "IN THIS SPACE

STRELT ADDRESS | 201 ALHAMBRA CIR. #1102
CITY-§T-2IP CORAL GABLES, FL. 33134

TITLE D

HAME SOBEL, STUART H

STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 1102
CiTY-57-2F CORAL GABLES, FL 33134

TILE

HMAME

STREET ADBAESS

CITY-ST-2P

12. | hereby certify lhat the |ﬁfdr£nalion’sgfpﬁed with this filing does not qualiy Tor the exsmption steted in Section 119.07(3)(), Florida Statutes. | further certify thet the information
indicated an this repont or supplemental repon is trug-gnd accurate hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

i ute Bis repag as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢ like gmpowered.

s ﬂ' J/("/iq” (3 #2333

E OF SIGKING OFFICER OR DIRECTOR Daynmne Phone #

of the carporation or the receiver or truglee pmpo
changed, or on an attachment wi
-
SIGNATURE: Sthacad €




