2005 FOR PROFIT CORPORATION

DOCUMENT # P01000095773

1. Entity Name - S
S.1.8. SALES REPRESENTATIVES, INC,”

ANNUAL REPORT (AR) - FILED
' £ Jan 24, 2005 08:00 AM
Secretary of State

Tk

Principal Place of Busiﬁe:ss - M-aili-ng Address

1650 N.W, 93RD AVE . 1650 N.W. 83RD A\;’E

PLANTATION FL 33322 o PLANTATION FL 3’3’322
Suite, Apt #, etc T o Bulte, Apt 4, elc, 1st MOORE CR2E034 (10/04)
City & State . - City & Stale T 4. FEl Number Applied For
o _ 65-1140221 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ! $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Cutrent Reglstered Agent
S T T T b = - Name

?éng{ PS\I,V%UESI;D AVE Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33322 : . S il

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changlng s registered office or registered agent, or both, In the Stale of Fiorida. Tam familiar with, and aceept
the obligations of registered agent ’ - ) B

SIGNATURE = —i =

Sighature, Typed of pintaa nome of raglslele-dage'nl and fifa applcable NOTE Begstared Agart signature raquired when ru-l;sléaﬁgi . DATE

FILE NOWY! FEE IS §150.00 8. Election Campaign Financing ~ $5.00 nay &e

After May 1, 2005 Fee Will Be $550.00 _
X c Trust Fund Contribution. d
Make Check Fayable to Florida Department of $tate und Contrbuion. L1 added 1o Fass
10. - DE—HLI—.HSKND DRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e D [ Delete e T [J chenge (] Acdition
NN FARKS, SUE P NAME a1 9nNag4
STREET ADDRESS | 1650 N.W, 93RD AVE SiRLL ADDRESS /74/M5-80144~0023 150,08
cry SEZP (PLANTATION FL 33322 = - s
e o - [Jodee B nne ' [ Chiange [ Addifion
RAMY NAME
518K ADPRESS . STROET ADORESS
CIY ST-2P Y S1- 2P
TilLk - T Delete nng [ change  [J Addiflan
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ty S 2P CUIY-5T- BF
e T || Demeh: N [ Change ] Addition
NAME NAME
STAFCT ADDRESS STRLE] ADDALSS
CIvy.S1-2iP CITe-51- 4P
i o Cloeee @ ot i ' [ chenge  [J Addltion
NAME NAME
STRIFT ADDRESS STREF) ADORESS
CIre-S1. 7P CITY-SI-2IP
Mt - o e @ #ie ) T [ Change ] Addition
NAME NAME
STRET ADDRLSS STAFTADDRESS
ClY s1 JIP CIHY-S- 7P

12. | hereby certify that the }%rrﬁéﬁﬁupplied \NE{h this Pfﬁhg does nat qualify for the exemption stated in Section 179.07(3)(7); Florida Statutes, | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
civer or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11

nt with an adgfess, with all pgher like empowered.
iofs  F54ryress

wmie Thone 4

of the corporation ar the
changed, or on an attach

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




