Bar L e

FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L70025 01-21-2005 90084 029 ***158.75
1. Entity Name
SAL'S ABATEMENT CORPORATION
Principal Place of Business Mailing Address 5 0 0
307 NW 36TH STREET 301 NW 36TH STREET 05 2 B B
MIAMI, FL 33127-1146 US MIAMI, FL 33127-1146 US
2. Principal Place of Business 3. Mailing Address ‘ ‘ll”l” |“ ‘"“ "”‘ II”I Iml ||“ m” I‘IH Ill“ Ilm |’I|| I‘ll\“l || l"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 04132008 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
. 65-0193276 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desied K $8.75 Additional
. Fop Required
"6. Name and Address of Current Registered Agent ’ o ‘7. Name and Address of New Registered Agent”
i ’ ' Nama
DELLUTRI, SALVATCRE
301 NW 36TH STREET Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL l Zip Code
8. The above named entity submits thig statemant for tha purpose of changing itsragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signaturs, yped ¢ printad name of registerad agent and e # spplicable. {NOTE: Registored Agenit signalune required when nentiating) DATE
FILE NOWI! FEE IS $150.00 * 9. Biection Campaigni Financing -~ -§$5:00 MayBa~ | =7 =
After May 1, 2005 Foe will bo $550.00 © Trust Fund Contribution. [ AddedtoFees
10, OFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O tetets TITLE [ change [ Addition
NAME DELLUTRI, SALVATORE . NAME . .
STREET ADDRESS | 225 NE 175 ST STREET ADDRESS
CTY -ST-2P N MIAMI BEACH, FL CiTY-ST-2P
TME STD 3 Detate TME [ Change [ Additien
NAME DELLUTRI, MARIA ELENA NAME
STREET ADDRESS | 225 NE 175 ST STREET ADDRESS
CITy-ST.21P N MIAMI BEACH, FL CITy-ST-2P
TITLE _ CEQ {J Delete TITLE [JcChange [ Addition
“RaME ™[ DELLUTRE MARIA ELENACRO™ === 557 T g = = ¥ : S T T A
STREET ADDRESS | 225 NE 175 ST STREET ADDRESS
ory-st-zp | N MIAMI BEACH, FL CN-ST-TP
TITLE [ peteta TITLE [Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2p CITY-ST-29
TME O petete TIMLE O Change [ addition
SREBADDRESS | .t rt . STREET ADDRESS
omy-st-ap ol e o v - Cee CITY-§T- 2%
TLE . O petete TITLE [J change [ Addition
JRAME ST 305 o Looifh misimnts ttades « 0 s NAME
STAEET ADDRESS STREET ADDRESS
Cmy-ST- 7P P, CITY-ST- 2P
12. | hereby cern’fg that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ¢ further certify that the information
indicated an this report or supplemanial report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of tha gorporation or the receiver or trustaa empowered 16 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass. with all other iike empowered.
SIGNATURE: Aot Boar Mot 7 e Sno NpluTor s-sp-05 [oos] £76- ££66
mmplne AND fman ©R PRI AME OF SIGNING OFFICER OR DIRECTOR Cate t 7 Daytime Prone &




