| FILED
2004 FOR PROFIT CORPORATION

~_ ANNUAL REPORT . Secretary of State
DOCUMENT # P01000009112 ) E 0, 05-19-2004 90011 014 ***150.00

1. Entity Name _u -
SALARIO INVESTMENTS, INC.

Principal Place of Business Mailing Address ’ 54 0 5 4 78 ?

3639 BERGER RD 3639 BERGER RD

May 19, 2004 8:00 am

LUTZ, FL 33548 LUTZ, FL 33548
Suile, Apt. #, etc. Suile, Apt. #. elc. 05072004 Chg-P CRZE034 (10/03)
City & State : City & Stale ' 4. FEI Number Applied For
) NQOT APPLICABLE Not Applicable
2ip . Country Zip . Courntry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALARIO, SAM.J
3639 BERGER RD.

* Street Address {P.0. Box Number i§ Nat"Acceptalile)™

LUTZ, FL 33548

City FL ‘ Zip Code

8. The above namgd entity submj is gl ent for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

slsfod

)

- 4 ' N
. Saggnalre, YR G prant egugierad agent avu’!% it applicable (WOTE: Regestaract Agant signalura reguirad whan rainstating) DATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 may se
.Due by September 8, 2004 Trust Fund Contribution O Added to Feas
10. - i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . | SALA . e O Detete e [ crange () Addition
NAME . RIO, 5AM J 4 NAME :
STRECTADDACSS | 3639 BERGERRD &%« STAEET ADDRESS
CITY-51-21P LUTZ, FL 33549 - : CITY-57-2p
e VP A C . [ pelete TME [Jchange [ Addition
NAME SALARIO, KRISTEN NAME
STALET ADORESS | 10605 ASHTEAD WOOD CT ) STREET ADDRESS
CIry- $1- 29 TAMPA, FL 33626 CATY-SE-21P
MLE P ) O petete TILE [ change [ Additian
MAME SALARIO, SAM J HAME
STREET ADDPESS | 3639 BERGER RD STREET ADDRESS
CIrY-81-2IP LUTZ, FL 33549 CIIY-SI-2IF
THLE ) - 71 petete _ me. 4 _ [J Change  [C] Addition
Rame . : i NAME
STREET AUDRLSS . STREET ADDALSS ’ .
CITY-5T-2P . , CITY-SI- 2P ‘
nme 2 pelere TLE " [cnange ] Addition
RAME £ . NAME
STREET ADURESS L STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP
TME ' 7 Delete TLE : [JChange [ Acdition
NAME @ NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-aw cly-$r-zp

12, | hergby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal etiect as if made under oath: that | am an officer or director
of lhe corpotation or the receiver of lrusiee ermpmwered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an altachment with an addresg/with ali oth‘er like empowered.

SIGNATURE:

IGRATURE AND TYPED QR PRINTEQ NAME QF SIGNING OFFICER GR DIRECTOR g - Daytime Phong #




