2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am
Secretary of State

DOCUMENT # P01000018820

1. Entity Name

SALAMON INVESTMENTS, INC.

03-26-2004 90033 028 ***150.00

Mailing Address

PO BOX 266166
WESTON, FL 33326

Principal Place of Business

PO BOX 266166
WESTON, FL 33326

34037044

2. Principal Place of Businass 3. Mailing Address

0 T G R

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1081630 Not Applicable
Ze Courtry Zp Country &, Certificate of Status Desired | fese;esqag:dmm'
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent
- e = - R - - -} Name [ U - R

ROBERT BRIZEL :
1021 IVES DAIRY RD. SUITE 220 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179

City

FL I Zip Code

8. The shove named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and tite If applicanie. (NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO [ Delete TME T' D &) Change [T Acdition
N SALAMON, JOSEPH N SALAM N, T 051"’: PHYN
STHEET ADURESS | 2751 S OCEAN DR. PMYN smeaoss | a7 51 S OCEAHR B
GrY-51-2P HOLLYWOOD, FL 33019 CITY-ST-2P He [ YU)O oo =G 3F0 ! q
Tine VPD O peteie me [l Change [ Addition
NAME SALAMON, AARON NAME
STREET ADDRESS | 2751 S OCEAN DR. STREET ADDRESS
CITY-ST- 2P HOLLYWOOD, FL 33019 ciy-sT-aP
e TD B velete me <D AT L Etchange [ Addition
NAME SALAMON, DIANE AAME I Admg :j) é?&l or
STREET ADDRESS | 17530 SW 68 CT. smeerAnoRess | {753 C "
~Ore-53-2P —|- SW-RANCHES;FL 33331~ - - a8l RANCHES - Fe 33 FS ) ——— = | ——
TTE SD O pelete ME D C¥Change 1 Addition
NANE SALAMON, ROBERT A AtAamon) Re 6_:{:”'7
STREET ADDRESS | 17530 SW 68 CT. smerramRess | 7S 3 0 S LE C
cTY-S1-2F | SW RANCHES, FL 33331 o-stP | T LAMDAMLOMA FL 3333
me O3 etete TmE [JChange [ Addition
NAKSE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
T {1 Dette TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CAIY-ST-2IP

L

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an apdress. with all other like empowered.

SIGNATURE: (MU K Joavo

DIANL SaLamon)

SIGNATURE AND TYPED O PRINTED NAKE OF SIGNING OFFIGER OR VWECTON

Date ytima Phone #

3]Is10Y G5y Y3¢9ISY




