2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT May 10, 2004 8:00 am

DOCUMENT # P01000016381 Secretary of State
1. Entity Nama 05-10-2004 90474 006 ***150.00
SALFI CHAMPIONSHIP GROUP, INC.
Principal Place of Business Mailing Address
PO BOX 181612 _ PO BOX 181612 : oquvddsl
CASSELBERRY, FL 32718 CASSELBERRY, FL 32718
Suita, Apt. #, ele, Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
. . 59-3699409 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?3-75 Additionat
ee Required
6. Name and Address of Current Registarad Agent 7. Name and Addreas of Naw Registered Agent
- ~ - R Name . N _ -
SALFI, DOMINICK J
8250 S HWY 17-92 Street Address {P.O. Box Number is Not Acceptable)
FERN PARK, Fl. 32730 - -
200 M. avorews Riva. #1907
City . 2ip Coda
| Y Wi ferR Park FL | %85%,,
8. The abiove namad entity submits this statement for the purp t changing its registered office o registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registared agent\>
SIGNATURE , . 2 3=/0~-0v
Sigrature, typad or printed neme of regisiersd agent id tithe if applicable. {NOTE: Ragistered Agedt signature tequirad when reinstamg} OATE
FILE NOWIT! FEE S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 |, Trust Fund antribution. D Added to Fees
10. ’ . OFFICERS AND DIRECTORS * - - i 1. ) . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete e BdChange [ Addition
* NAME SALFI, DOMINICK J RAME J6b IF ANORENS BivA. H (107
\STREET ADDRESS | 8250 S HWY 17-92 STREET ADDAESS . Y, £
eM-s-p | FERN PARK, FL 32730 avstap | WM teR Fark, FC33792
TILE : ] O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET AGORESS
CITy-57-29 tity-ST-2p
e . 2 Delete TME [ Change [ Addltien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-5T-2P
TLE [ pelete TALE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ZP CITY-ST-2P
TITLE [ Dalete TITLE [ Change . [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LI7Y-51-20
TmE N L [ Delete TITLE [ charge [ Addition
NAME e NAME
STREEVADDRESS { - - . = - » STREET ADDRESS
CITY-ST.ZIP T CITY-ST-2P
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07;?)0) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
ofithe corporation or-the receiver or trustee empowersdio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ‘attachrient with an addre jtH all other like empowered. :
’ ) s a .. o . '
SIGNATURE: . Qomidic k N SALA TR 3~0-0% 40)-591-0027
SIGNATURE AND w?hu OR PRINTED l*\l(l OF 5HINING OFFICER OR IXRECTOA v Date " Daytma Phone #




