FILED
Aug 23, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(08-23-2005 90011 014 ***150.00

DOCUMENT # P01000086266

1. Enlily Name

SLJ HOME PRODUCTS, INC.

3o

#y 5
4] -
g T

Principal Place of Busingss Mailing Address

1750 N. FLORIDA MANGO RD 1750 N. FLORIDA MANGO RD
105 105
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

. 50062937

LT T

2. Principal Place of Business 3. Mailing Address
i 3 ite, Apl. #, .
Suile, Apl. #, el Suite, Apt. #, elc 08172005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
65-1135627 Nol Applicable
e Counlry Zip Country 5. Certilicate of Slatus Dasired O $8'75 I-\_ddilional
Fee Required
6. Name and Address ot Current Reglistored Agent 7. Name and Address of New Reg od Agent
Name

SPIEGEL & UTRERA, PA
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL. 33145

Street Address (P.O. Box Number is Not Acceplable)

Cily

FL I Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registared office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
iha obligalions of registered agent.

SIGNATURE

Signature. typed o printed marme of registered agent and ke it apphcatle. INOTE Regpstered Anent signaure requned when reinslatmg | DATE

9. Election Campaign Financing
Trust Fund Contribulion.

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.5., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PSTD O elete i ST O Crange [ Addition
e ZBARSKY, STEVE mE T harshy, Sl

SIREET ADDAESS | 22346 PINEAPPLE WALK DRIVE STREET ADDRESS |55 | QL rrwk;\&- “nd ot

CIIY-$i-2P BOCA RATON, FL 33433 CIrY-51-2P (o ko wactn , = -3'5‘163

NILE ) O Datete {IILE [ charge [ Addition
HAME NAME

SIREE! ADDRESS STREET ADDRESS

Cily. S 2P CITY-SI-2P

TILE O pelete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE} ADDRESS

CitY §1.2P CITY-S1- 2P

lite [T Delete TILE O change [ Addilion
NAME NAME

SIREET ADORESS SIREE] ADDRESS

CITY-SI- 2P CITY-S1-2P

Lk 1 Delete TIILE [ Change [ Addition
NAME NAME

SIRELT ADDRESS SIREET ADORESS

CITY-51- 27 cny-§1-4p

e 71 Delete TITLE [ Change £ Additin
NAME HAME

STREEF ADDTESS SIREET ADDRESS

ClIY &1 2IF CITY-ST- 2P

12. | hereby certily that the informalion supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have lhe same legal effect as if made under oath: thal 1 am an officer or director
of the corporalion or the receiver or irustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. ar on an aitach {th an addregs-wyh all like empowerad.

SIGNATURE:

SIGNATURE AND

< islos 61635450
[ I bae Dayume Prone & e‘“_ ;

ME OF SIGNING OFFICEWR (]



