N

il
2005 FOR PROFIT CORPORATION
T T T ANNUAL REPORT

FILED
Mar 06, 2006 08:00 AM
Secretary of State

DOCUI%:'E_NT # P0O1000000220

1. Entity Nam
SLBGLD i tINC.
L
Prncipal Pidfoe of Business Mailing Addrass
2714 4 ATLANTIC BLYD 2714 W ATLANTE BLYD

POMPAND BEACH, FL 33069 POMPAND BLACH, FL 33069

£

DO NOT WRITE IN THIS SPACE

MR RRE TR

(2162006 Ho Chg-R CR2ED34 {11/05)
4. FEI Mumber Applied Far
65-1085073 Not Applicable
; ; $8.75 Additonal
5. Certilicate of Status Desired ] Fos Raquinad

&, Name and Address of Current Reglstared Agent
OONNELL, GARLENE L PRES

7817 NW 40 STREET

DAVIE FL 33024

DO NOT WRITE
IN THIS SPACE

the gbligations of registered agent.

SIGNATURE

#. The abowe named entity submiils this statamaent for the purpese of changing its registared alfica ar registared agent, or both, in the Siate of Flarida. 1 am familiar with, and adcept

Signature, typred ot prinrted name of registeran agent shd Sla i appficabla (MOTE: Rogistered Agent signatues required when ralngtating} DATE
Y'L"W h FL befT oF ST TS 't . .
Pa FILE NOWIH! FEE 1S $150.00 8. Blaction Campaign Fiaancing $5.00 Moy Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Addoed 10 Fees
10. QFFICERS AND DIRECTORS T
THE oS
NAME DONNELL, GARLENE L
STREET ADURESS | 7817 NW 40 STREET e o g mgem
WO ane213
CiTy-51-2 DAVIE, FL 33024 e . -
' 3TAAR-BIORR- 004 15
- Toe IRETES ﬂ' R4 Q“‘; b= TL “B
MAME BUCHHOLZ, STEVENL
STREET ADDRESS | 7817 NW 40 STREET
CiTY-51-2iP OAVIE, FL 33024
THEE
HAME
STRCET ADDPRESS
omr-st-ar DO NOT WRITE
THE
e IN THIS SPACE
STREET ADDRESS
TY-51- 29
THLE
NAME
STREEY ADDALSS
CITY-ST- 2P
TTRE
WAME
STREET ADDRESS
Ciry-ST-2F B

indicated on this report ar mantal repart is trus and ate and that my signatura sj
al the sorperaiion o the 1 usies eMpPawars: aduta this repog as panuied
thanged, or on an altachman address, with alyolbey Jikk armpowa

SIGNATURE:

12. 1 heraby certidy that the Informalion supplied with thig filing does not qualify for the exemptions contained In Chaptar 119, Florida Statules. § further certily that tha infarmation
{! have the same legat alfact as if mads untdar oathy, that Lam an officer or director
hapler @r:da Statutes; and that my name aprears In Block 10 or Blagk 111t

Qzftrfrenc ﬂ?f*\ 270 -3857

L ORATURE AND TYPED OR NAME QF SIGNING OFFICER OR I

T ) Daytive Fone #




