FILED
2005 FOR PROFIT CORPORATION Apr 02,2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # PO0000084782 Secretary of State

1. Entity Name -
SALICCO MANAGEMENT SERVICES, INC.

Pringipai Placa of Businels: . jﬁ Mailing .*\dd;I
13461 79TH COURT N — T 13461 79TH COURT N
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

— AN TR

01062005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T rre— Topieite
65-1038407 Not Applicable

$8.75 additonal
Fee Required

5. Certficate of Status Desired (|

§. Name ;gd Address of Current Registered Agent

SERCHAY, ALLAN o DO NOT WR!TE

5300 NW 33 AVENUE

SE%ILE\L%TERDALE,T:K 33300 0 . . IN THIS SPACE

E. The above named entity sUbmIts this stalement for Ihe pupose of changing ils regislered office or regisiered agent, or both. in the Siate of Florida. Tam familiar with, and accept
tha obligations of registerad agent.

SIGNATURE —_ S e

Signalure yoed or grinted namg of rs;imn'ed aget a:vd M; if apghcacte \'N;:)w;é R;éus:e:gd Agert srgr‘a['um requred when ranstaing) 7 DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coninbuhon O  AcedioFees
16, . OFFICERS AND DIFECTORS T
TIILE D _
NANE SALICCO, RITA .- [ —

SWEETADORESS 7 13463 TOTHCOURT
GmY-sT-ZP | WEST PALM BEACH, FL 33412

_— = LO0ODDZRS40L
04,/02/05~50043-020 15000

STREET ABDRESS
CIrY-S1-2IP

HILE
NAME

v - DO NOT WRITE

| B IN THIS SPACE

NAME
STREEY ADDRESS
CIv-S1.9

THILE

MAWE

STREET ADDRESS
CITY-ST ZP

THLE
HAME

STREET ADDAESS
SITY-ST. 21 . —— B

12. | hereby certily that the information supplied with this _[Ili_,-wg does nat qualily lor the exemption steted in Sechon 119.07(3)(i} Morida Statutes 1 further certify that the information
indicated on this raport or §upplemental report is true’and accurate and thal my signature shall have the same legal effect as i made under oatwy; that | am an olficer or directar
ol ihe corparation or the recéiver or trustee empowered to execute this report as reauired by Chapler 607 Mo da Statules. and that My name appsars in Block 10 or Block 11 if

changed, or on an atlachiient with an address, with all'other like empowerad.

SIGNATURE: w Hagle~s- _ i |

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Caus

e




